-

'2;)00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900001 8628 .
. Mar 29, 2000 8:00 am
CHACE, INC. Secretary of State
03-29-2000 90039 009 ***150.00
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD.. SUITE 3400 2 SOUTH BISCAYNE BLVD.. SUITE 3400
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
MIAMI FL 331 MLARL FL 33131-1802
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-0903830 MNot Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N:
- _. P . s rFanlog-A.- Acevedo
VALDES-FAULI CORPORATE SERVICES, INC. Sveet s~ (PO_Bov Nurber s o septat 7
2 SOUTH BISCAYNE BLVD., SUITE 3400 - 1000 I‘arJ{ of Cormerce Blud
ONE BISCAYNE TOWER - L PR
- N - vt -
MIAMI FL 33131 Gy FL | ¢ o
, Homestead, 33035
8. The above namell eptity sulymits thj# Statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE carlos Acevedy 3-10-00
Sigriature, typed fr printed namo of registared agent and ttle if applicable. (NOTE: Registered Agant Signature Tequired whan reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) N
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TristIgzndag;:righnutig]:mmg O fdsd-eodqehli?;sae
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D O Dalate TITLE P/S [ Change ] Adition
NAME ACEVEDO, CARLOS A NAME Acevedo, Carlos A.
sTeer ookess | 1000 PARK OF COMMERCE BLVD smreeTAoDRESS [ 1000 Park of Commerce Blvd.
CITY-ST-2IP HOMESTEAD FL 33035 OTY-SI-2®  Homestead, Florida 33035
TITLE [ Defete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CHY-S§1-2IP
TmEe ~ ] Delete TITLE [J Change [ Addition
HAME NAME
*“STREETADDRESS™|~ -—~~"~ "~~~ = =~ ) - ) STREET ADDRESS *| = - B T
CITY-8T-2IP CiTy-§T-2P
S mE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TMLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl #ryupplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or j empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attAchnfent an gddtess, with all other like empowered,

R :} N UEH_*F

“CAr108AT iAcevedo 3-/b-00 32372337

' SR‘#ATUHE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



