2000 UNIFORM BUSINESS REPORT. (UBR) :
DOCUMENT # P99000020314 )

1. Entity Name

LA CHIAM VENTURES, INC.

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-16-2000 90165 044 ***150.00

Principal Place of Businass Mailing Address

S AL .
TAMARAC FL 33321

2. Principal Place of Business 3. Mailing Address
17 L DeoaMeiloaCin
Suite, Apl. #, elc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stater City & State 4, EEI Nupber Applied For
L—Q N\ v a‘ Fk B é - QO] ‘ \'r87g Not Applicable
Zip Country Zip ¥ ountry - X $8.75 Aqditional
L 1 2_) L“ 6 S h 5. Centificale of Status Desiras O Poo Required
6. Neme and Address of Current Registered Agant 7. Name and Addreas of New Registered Agént
SCHINDLER, HELEN

o | s RN AV DT g-LOgoz&ma‘::le;ég.)g
TAMARAE-FH0332 Lonsmes ) |
0 Ay [P e a9ad FL [ 35799

8. The above named enlity submits this statement for tha purpose of changing #s registered office or register‘éﬁ agent, or both, in he State of Flarida.

SIGNATURE
Signature, typed or prinded name of registered agent and 1t it apphcable. (NQTE. Ragisiersd Agent signaturs requirad whan reinsiaing) . DATE

9. This corporation is eligble 10 satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax ﬁlm_g rgquurament and elects 1o do so. Alter MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. (| Added to Fees

{Sea critoria on back) 0 Make Check Payable to Department of State
11. ’ Q_Utr\.. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
p— = E— [ Change  [J Additian
KAME D AND SLL‘Nd\‘P‘\ o e NAME ” ";SJ.
STREET ADDRESS % 7 \ Deon i"\'t’u/‘vé( 1 SIREET ADDRESS §
CTY-§T-2P Lo N LAID \.! (r \ 5 37 ')9 Cry-S1-1ip E
TLE A O pelete TLE O Change ] Addition | &5
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-ST- 2P
e = Ooee e T T [Cdcrage O Addifon -
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY_ST-AP. - . - B . - . LI-sap | ez oo e ]
TLE O petete TiNE ) Change [0 Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-21P CiTY-51-2P
THLE I Dalete TIE Clcrange [ Addition
RAME NAME
STREET ADDRESS , STREET ADDRESS
Gy -§1-21P ! CITY-S7-21P
TieE _ £J petee TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CIY-ST-2IP

13. | hereby cenitfz.that the Iormation supplied with this fi\ing does nol guality for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 turther cerlity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver Of trustea empowered lo execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajl other like empowered.

sionaTuRE: _ 2L Ao Sl O4-2¢-00  Hoy=1Hi=S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR e Dayume Phons »

[ 2t

L4y



