FILED

2002 lUNIFOHM BUSINESS REPORT (UBR) " Sep 11.2002 8:00 am
DOCUMENT #  P99000011507 Secretary of State

1. Entity Name
CHORNY INTERNATIONAL, INC. / (09-11-2002 20123 029 ***550.00

Principal Place of Business o Mailing Address
3530 MYSTIC POINTE DRIVE 3530 MYSTIC POINTE DRIVE . ' H B ojae
APT. 1509 APT. 1509 (gt Q¢ 2

AVENTURA FL 33180 AVENTURA FL 33180
3. Mailing Address ’ ||||‘|I| ‘ll ||"| ""I Ilm llm “N Ilm ”ll’ "ll’ I"” Il]N 1||| lII’

2, Principal Place of Business o
2520 Woex East ABYSY, 2520 WE.ADY Sltedy |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ci State — City & State 4. FEI Number Applied For
N)QT‘.“'\ LA T#Qac.\\‘\’ L L N A M Weaen Foe e ~65-0808321--— <= == o Applicable
Zip Country Zp, Gountry " - $8.75 additional
3 3\ (0 O USB 3 (00 USA ‘ 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MORENO, ROBERTO Moegewd, Popearo
’ Street Address (P‘O._g_ox Numtgr is Not Acceptable)
3530 MYSTIC POINTE DRIVE 2820 WNE  ABY S
APT. 1509 Moarne MUIBAMIL BeacH 33 o
AVENTURA FL 33180 City FL [ Zrcoce
8. The above named entity submi is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligiations of registered gfen|. O Ly New &dDOLEesS .
SIGNATURE CPY- 8 2002
'f-é Signature, typed or ErinteWsm‘ed agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N .
. . i 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will z?e $750.00 Trust Fund Cc?ntr?bution. g 0 ?c%gﬂml\g:;; Ee
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11
TME PD ' [ pelete TTLE o M Change [ ] Addition
NAME MORENQ, ROBERTO NAME Rodegto, MOReNO
streeT a0oRess | 3550 MYSTIC POINTE DR #1509 sweranoess | 2520 N € 484 ST
OiTY-5T- 20— | MIAM-FL 33180 .o — - orstzp [-Noerw Miamy Beacy Fv. BdiGo -
TITLE VPD [J pelete TILE VED . mnge [ Agditien
NAME MORENO, VIVIANA E NAME HMoeeNo, ViviaNp T
STREET ADORESS | 9530-MYSTIC PONTE DR #1509 STREET A00RESS | 2620 W& ABY ST
orv-s-2p | MIAMI FL 33180 ov-stze [Woarw Miamy Peacy, T 22\ 6O
TTLE O pelete TITLE [ cChange T Adaition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S8T-2IP
TITLE . O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-5T-71P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify thal the information
indicated on this report or'supplemental report is true and accurate and that'my $ignature shall have the.same legal effect as.i- made under.oath;.that! am an officer or director
of the corporation ar the receiver ustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in BIock 11 or Block 12 if
changed, or on an attachment wj ess, with all other like empowered. -
& A NP NIR ! & P S'quk" . .
SIGNATURE: ___“/{JFZ35—+ giviai a Motz o D200 305 ¢31 Sl
SIGN{TUFII‘:‘A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (4/02)

.



