2002 UNIFORM Busmjﬁss REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT # P98000091924 Secretary of State

CHIQUILINAS, INC. 05-21-2002 91169 047 ***150.00
Principal Place of Business Mailing Address
7436"SOUTHWEST 48TH STREET 8760 SW 133 AVE v —

Mmm/FL‘?sa@ 39

T AV DGR

2. Principal Place of Bu¥'ness 3. Mailing Address

8740 swi33fpvKJ .

Sulte, Aot #, ate. Sufte, APL #, 6102 —- - - =77 777" DO NOTWRITE IN THIS SPACE
A R\ Qe 7| |
- - —
Cny\& State _ L City & State 4. FEI Number 65‘0873598 Applied ‘or
M iaty  — Not Applicable
Zp Gouniry o Country " vod - $8.75 additional
. ?)3 ‘ 8 % |- "Q‘J"«S“A ) . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELEAN, BENILDA Street Address (P.O. Box l\.lu ber is Not Acceptable)
ree ress (P.O. mber i cceptal
8760 SW 133 AVE RD e
#319
MIAMI FL 33183 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE P??mi [A [N He'ﬁah

Signature, typed or printed nama of reg\'stered. agem'and title if applicabls. {NOTE\Reghred Agent signature required whan reinstating) DATE
9. Trhisfﬁprporatiqn is e\iglbl; lc: satisfyéts Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requirement and elects o doso. Atter May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. [0 Added to Fees
(See criteria on back} d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE PSTD O Delete TITLE [J Change  [J Addition §

HAME MELEAN, BENILDA S NAME =23

sTheeT ookess | 7436 SOUTHWEST 48TH STREET STREET ADORESS §

crv-sr-ze | MIAMI FL 33155 CITY-ST-ZP o
= P ~ - m

TITLE O delete TILE [Jchange [ Addition | O

NAME . NAME :

STREET ADDRESS ‘ N STREET ADDRESS

CITY-ST-2P % GITY-ST-2IP

TITLE [1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-$t-ae | ] L CITY-ST-ZIP

TITLE O Delete KT T T T ) Changs L Addition |

NAME NAME

STREET ADDRESS STREET ADDHESS

DITY-57-21P CITY-$T-2IP

THLE [ Deiete TMLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7/P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Floride Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like enpowered. 3 05

SIGNATURE: Cequdnles filelran Y /22 / ol 3852559

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #




