2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -P99000055744 Apr 05,2000 8:00 am
R ecretary of State
CHIMINEAUSA.COM, INC.
04-05-2000 90096 026 ***150.00
Principal Place of Business Mailing Address
1770 NE 191ST STREET. APT. 8071 1770 NE 191ST STREET. APT. 807
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 331794221
|
T eSS IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num Applied For
. J 0 O G30397) Not Applicable
2p Country Zip Country 5 Certmcat‘e of Status Desired 0 $8'75 Additional
: i Fee Reguired
6. Name and Address of Current Registered Agent - _ ~" 7. Name and Address of New Registered Agent
Name '
~+
KRAMER' HOBERT M Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 485 SOUTH 1
HOLLYWOOD FL 33021
- | -
City { FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘tjath. in the State of Florida.

|

SIGNATURE |
L5 Slgnatura typod or printed nams of registarad agent and titia if anpucab!e (NOTE Regus[ered Agent signature required when reinsiating) R DATE
9. This corporation is eligible to salisfy its Intangible FlLE NOW'!! FEE IS $150.00 I L .
10, Election C Fi
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 'Trﬁ(szzlgzn dagw opnatlr?;un::nclng 0 fdsd'gﬁoh‘;?ésse
{See criterfa on back) O Make Check Payable to Department of State '
11, - T OFFlCEF\‘S AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © *|D- [ Detete TILE ] O Crange ] Addifion
NAME GERSTEIN WARREN _ NAME 1
STREET ADDRESS | 17700 NE 191ST STREET, APT. 807- 1 STREET ADDRESS
anv-st2¢ | NORTH MIAM! BEACH FL 33179 cn 512
THTLE O Detete TRE " [change T Adgtion
NAME NAME 1
STREET ADDRESS STREET ADDRESS .
CY-ST-2IP ory-stzp [ : ) )
TITLE [T pelete TTLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T1-2IP CITY-8T-21P
mie O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i‘
CITY-S1-2IP CITY-ST-2IP ‘
TITLE [T Delete TMLE ‘ [ Change [T Acition
NAME NAME !
STREET ADDRESS STREET ADDRESE [
CITY-ST-2IP CITY-5T-20P }
THLE [ Delete TITLE 1 O change  [J Addition
NAME NAME i
STREET ADDRESS STHEET ADDRESS
CiTY-S7-21P CIy-ST-Zip

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachmef} with an add@aess, with all other like empowered.

SIGNATURE: b\)nﬂﬂmﬁé‘ﬂl&/\ 2hofes INYASEIIR

VE)GNATURE AND ﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i I Dawef Daytime Phone #

|

CR2E034 (9/99



