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CR2E034 (9/01)

(UBR) . _
DOCUMENT#  P99000051484 May 08, 2002 8:00 am:
1- Enty Namo Secretary of State
CHAPI HOMES, INC. 05-08-2002 90068 006 ***158.75
Principal Place of Business Mailing Address
233 NE 199 TERR 233 NE 199 TERR
N. MIAMI BCH FL 33179 N. MIAMI BCH FL 33179
2. Principal Place of Business 3. Mailing Address ”Il"lll “”l”l ‘Im"l“ |||” Il“l“"““l’ ”I" Il“l m" ““ ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
[ — - . = 65_095_8225 . Not Applicable |
Zi Count Zi Count : iti
° uniry g ouniy 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAVEZ' JESUS A Street Address (P.0. Box Number is Not Acceptable)
70 NE 174 DRIVE
NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. T)ﬁ'e above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tit'e if applicabla, {NOTE: Registerad Agent signaiure required when reinsiating) DATE
9, This pprporalign is eligitle to salisfy its Intangible FiLE NOW!!! FEE IS $150.0(:’ 00 10, Election Campaign Financing $5.00 May Be
Tax flirqg requirement and elects to do so. After May 1, 2002 Fee will be $550, Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND 2IRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O petete TITLE [Jchange [ Addition
NAME CHAVEZ, JESUS A HAME
sTaeeT apoRess | 233 NE 199 TERR STAEET ADDRESS
CITY - ST- 2P N. MIAMI BCH FL 33179 CITY -ST-2IP
TMLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ o _ . _ ) - ._STHEEI ADDRESS _ . o _ .
CITY-ST-2IP ) ) ’ CITY-ST-21P
TITLE [ belete TITLE [ Ghange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THLE : O Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-S7-2IP
TITLE [ Delete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 7 Gelste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
13. | héraby certify that the'information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
af the corporation or the recelver or trustee empowerad Lo execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an a‘itachWess, ] y& empowered,
SIGNATURE: % / . "y, JESUS AL CHAVED A 0Y-22-2002 3us- 6$2-8YY/
* ¢ SIGNATURE AND TYPETFOR PRINTED NAME OF SICNING OPFICER OR DIRECTOR Date Daytime Phone #




