FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000096466 Secretary of State

1. Entity Name 03-31-2003 90205 013 ***150.00

CHINELLY REAL ESTATE #1, INC.

Principal Place of Business Mailing Address

7875 PINES BLVD. 7875 PINES BLVD. &

PEMBROKE PINES FL 32024 PEMBROKE PINES FL 33024 1 u n 5 2 7 3 8

2. Principal Place of Business 3. Mailing Address “Il""l “”l"l m" "M Ilm |Im I|”I ||"| m“ Iml |”|| ||” |II|
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-0919856 Not Applicable
2ip - Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

. 6..Name and Address of Current Registered Agent —. ..

Name

CHINELLY, JAMES A SR
7875 PINES BLVD.
PEMBROKE PINES FL 33024"

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

. .
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
thg leigations of registered agent.

&
SIGNATUHE
. r " Sighature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Apent signatura reguirad when reinstating) DATE
* FILE NOW!! FEE IS $150.00
. . 9. Election mpaign Financin
After May 1, 2003 Fee will be $550.00 Truztiguncdacgmlr?bulilon " O fdsdgj?ohlle °
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS | EER . ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [dcCrange [ Additien %‘
NAME CHINELLY, JAMES A SR. NAME =3
sTReeT ADCRESS | 7869 PINES BLVD. STREET ADIRESS 3
orv-s-or | PEMBROKE PINES FL 33024 CITY-8T-7P g
[W]
TITLE 3 Delete” THLE [OJChange [T Addition 5
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LIME - - USSR [y T TPYEO | N ()| -SRI PR oo PP S - . - -.-[J]Change []Addiion [ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITLE . O pelete TILE . . . [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ™ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2F ‘ /7 ¢Y-ST-2P

this filing dogé not qualify for tkg=ewamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my o all have the same legal effect as if made under oath; that | am an officer or director
RS requing Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qsy 9k2
37&3 N

Date Daytime Phona #

12. | hereby certify that the informg
indicated on this report or adpplelental
of the corporation or thedeceiver okt
changed, or on an atta ily %

SIGNATURE:

lon supplied wj
eporf is true and a urate a_nd that

2o - o 2 7.-Name and Address of New.Registered Agent..._ . .



