2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042142

1. Entity Name

CHOPIN PLAZA CORP.

Principal Place of Business

55 WEST 3RD STREET
HIALEAH FL 33010

Mailing Address

55 WEST 3RD STREET
HIALEAH FL 33M0-4727

2. Princiggl PhaCj of Busine;s w
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5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, SABRINA S

Narne

- e

Street Address (P.O. Box Number 15 Not Acceptable)

55 WEST 3P0 STREET
HIALEAH FL 33010
City FL Zip Code
8. The above name this %wgst&ed aoffice of registerad agent, or toth, in the State of Florida.
SIGNATURE
@Rl e AyTal 51 printed name of regisTBTEd agen¥ng s f apphcable [NOTE: Registered Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible QE?{E NOWIN FEE IS $150.00 1 ) - . T

" . ) 0. Election Campaign Financin

Tax filing requirement and elects 1o do so. AfEr MAY 1, 2000 Fee will be $550.00 Trust Fund Cé:m?buhon g fd%&?ohg:gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE CEOD ) Delete TLE [Tohange [ Addition
NAME HERNANDEZ, SABRINA NAME
STREET ADDRESS | 55 WEST 3RD STREET STREET ADORESS
CITY-S1-7IP H'ALEAH FL 33010 T -§7-2F
—

WILE [ Delete THE [change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 217 CITY-ST-2P
TIE (2 Gelete TITLE ] change [ Addition
NAME . NAME e .
STREET ADDRESS STREET ADDRESS
ITY-ST-71P CITY-ST-7IP
TME [ Deicte TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-$7-2IP
TITLE O Delete TITLE 3 Change [ Addition
NAME - NAME )
STREET ADQRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied W|th this filing does not qualify for the exemption stal

indicated on this regort or supplemgent
of the corperation or the receiver
changed, or on an attachment w

SIGNATURE:

Or trustee: empow ed to exeg

an addre’ﬁ all otheg
-
=

and accurgie

ted in Section 119.07(3

ars

o?Ze

/5’ ) Hb- LS

), Florida Statutes. 1 further certify that the information
avéyhe same legal effect as if made under oath: thal | am an officer of director

607, Florida Statutes: and that my name ap n Block 11 or Block 127
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