2000 UNIFORM BUSINESS REPORT (UBR) . ,

APPHS 6325060 90T45 51 5713060
JOCUMENT # P99000034423 R 2000 307531577150
1. Enlity Name . el lf’,g‘; - o -
Hoboe
CHIP'S TIPS, INC.
.. CoenJun -1 B 20
wnapai Tiaud ol Business Mailing Address ’
" MENORES AYE 363 MENORES AVE QECRETARY OF STATE
S~ GABLES FL 33134 CORAL GABLES FL 33134-3840 T%EEEE%NE\;:E, Fl_dR\Dﬂ
- Principal Place of Busingss 3. Mailing Address ) .
Yoot Sotds Kpesaw Slo | ol oty Kpsme Bbr! i
oJ Suite, Apt. #. etc. Suile, Apt. #, ale. ) . o '
L/ _ T T T
GCity & Sta - City & State, 4, FEI Number Applied For
NAZ );5 /- /\/ﬁ/é’ 1 ik A Not Appiicable
Zig Countty Fals] Cownlry ] X A o
34-_//{/‘/ &5}} 3 (//0 (// (/Sﬂ. 5. Certificate of Status Dasireg | ?eaezgqtﬁfdmonal
— =7 & namaand Address of Current Reglstered Agent - “————|— —-———=-7—Hame and-Addrass of Hew Heglatered Agants—r— ~—i——
Name
g:?%&g:slps AVE Street Address (P.0. Box Nurnber is Not Acceptable)

CORAL GABLES FL 33134

City

FL | Zip Code

The above named entity su

o
AT ATIAN L IHE

its th.s statement for the purpose of chang'ng its registered off ce or registered agent, or both, in the State of Fiorida.

o V

(NOTE: Registarad Agen sipratufa raquited whaa rmnzianng) DATE

Signature, ypod of p ried Tame of myistosad agent and tila il appicable.

= . This corperation is eliglble t> satisty ils Intangible,
.7 Tax tliag requicement and electS o dosa.
... (See criterla on back) ., :

e

| e - = FILENOWIN FEE IS $150.00
" “Afisr MAY 1, 2000 Fee will be $550.00

Depariment of Stats . .

-10.-Elaclion Ca,mpaign.Finan:ng.._.',’ K $5.00 May.Be. .
H Trust Fund Contribution. 3+ - Added to Faes - -

7

R ~ < - OFFICERS AND DIRECTORS: |,

"Make Check Paynble to
DR B FX

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

PD B
CURCIO, CHP.

343 MENORES AVE
CORAL GABLES FL 33134

703 Delete P THE
it

STREET ADDRESS
\CITY-ST-2IP

e T O .eninge” . £ adudion

‘.

©
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337 dechtavs SF
ANA DL -
Fo | s

(3 Jetete e |
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STREET ADDRZSS

oy SL-7e
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L e

51 2P

TIME

HAME

STREET ADDRZSS
Cry-ST-21P

[ petete

T3 addition

—

\

[ Change

e

NAME

STREET ADDRESS
Cry-ST-2P

O peweze

Chen ition

TITLE

NANE

SIREET ADDAESS
GITY - ST- 2P

[ pslete

TIme
NAME .
STRTET ADORESS
CITY-ST-2IP

O3 ey o

[ Change [ Addition

|

B herer.-ay certify tha: tha information supplied with this filing does not qualfy for the exempiion stated in Section 119.07

3¥i). Florida Statuies. | further certity that the information

indicated on this reparl o suppemental report is rue and accurate and that my signature shall have the same legal elfect a3 if made uncier oalh; thal | am an officer or director

of Iha corporation of the receiver or lrustes

LM oow
changed, ar o1 an atlachmenl D35, Jor

har like empowered,

SRR

execute this report as required by Chapter 607, Florida Statutes; and

that my e appears in Blorfk 11orBlock 121l
/4 /: 305 Y77
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PED OR PRINTED NAME OF SHINING OFFIGER QR CSRECTOR

Duytme Prone #

CR2E034 (9/99)



