| FILED
2 T ANNUAL REPORT 0" Jan 15, 2004 8:00 am

DOCUMENT # P98000095224 Secretary of State
1. Entity Name 15 s e 3
CHABAR EXPORT, INC. 01-15-2004 90001 049 150.00
Principal Place of Business Mailing Address
9260 SW 164 STREET 9260 SW 164 STREET
MIAMI, FL 33157 MIAMI, FL 33157 .
i
2. Principat Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEl Number ) Applied For
65-0893529 Nat Applicable
Zp Country ap Country 5. Centificate of Status Desired 0O ?g;ggqmﬁml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o e oy e — = i= - = |Name® — — — —— e

HOEFLING, BARBIE _
9260 SW 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. 4

- .

d SIGNATURE
wa, typed of printed name of registered agant and ttie if appkcatie. {NOTE: Regrstarad Agent signatura required whert reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees
10, OFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TE O change [ Addition
NAME HOEFLING, BARBIE NAME
STREET ADDRESS | 9260 SW 164 STREET STREET ADORESS S
omv-s7-2F . | MIAME, FL 33157 CHFY-51-2P ‘
TVTLE PVST O pelete Tme DO crange [ Addition
NAME HOEFLING, BARBIE NAME
STREET ADDRESS | 9260 S W164 STREET STREET ADDRESS
OTY-5T-1F MIAMI, FL 33154 CITY-ST-2P
me - o 0 Defete e , R . e ‘Bl Change [ Addition
Thamg ) T TR wae )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
FITLE ) pelee TIE ' O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-5T-2IP
HIT [ petete TNE OJchange [T Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2P eITy- 51- 2P
THRE O petete TmE . "[change [ Addition
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i, Forida Statutes. 1 further certify that the intormation
indicated on this report or suppltemental report is true and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gffachment with an address, with all other like empowered.

SIGNATURE:

Dapime Phone #

A (\]GMD: o,  3e4-256- Bn?.




