2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT 3 8000082584 Apr 19,2002 8:00 am
1. Enity Narms P800 ecretary of State
CHAVES-GRIFFEN CORP. 04-19-2002 90002 020 ***150.00
Principal Place of Business Mailing Address
3906 NE 168 ST 3906 NE 165 ST
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 3380
- ] AR AR AR ER D
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE| Number Applied For

— - 65-0869129 - Nat Applicable

“p ' Counity i Couniry 5. Certificate of Status Dasired O ??e';gq S‘r’gc"’ti‘}”a'

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C S, JEROME A < H MVE"; Streel Address (P.0Q. Box Number is Not Acceplabile)

3906 NE 168 ST
N MIAM! BEACH FL 33160

City FL Zip Code

ad entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida.

SIBNATURE r
/{ig}ﬁm. typed or printed name of registsred agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
1

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )

Tax filingrequirementgand elects tg'do $0. ¢ After May 1, 2002 Fee will be $550.00 10 'Elriztlg:r%aggrilrfgufg:ncmg O gi%q I\;'I:ay Be

(See criteria en back) O Make Chack Payable to Department of State o ecoress
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [] Change  [] Addition
HAME CHAVES, JEROME NAME
sTREET Aporess | 3906 NLE. 168TH STREET STREET ADDRESS
crv-st-z° | NORTH MIAMI BEACH FL 33160 CIFY-ST-2PP
TIHLE . O petste TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - . - S e CY-ST-2ZP . f-. ~ ~ v oo
TITE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIiyY -87-21P CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDAESS ' STREET AODRESS
CITY-S§T-ZiF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP: CITY-ST-2IP
TTLE [ nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exempition stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the geogiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an atta; t with an address, with all othar like egppowared. : -

SIGNATURE;~ X7%. LAt e Y-10-02. 3o Gy -263C

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirner Fhona #

AV 1e1vE20

CR2E034 (9/01)



