2001 U“IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000055997

Jun 15, 2001 8:00 am
Secretary of State

1. Entity Name i i
CHOPINUSA.COM, INC. b 05-03-2001 91100 049 ***150.00
2 "" ™~
Principal Place of Busingss Madfing Address
2301 BRICKELL AVENUE. NO. 506 2501 BRICKELL AVENUE. NO. 505
MIAMI Ft 33129 MEAMN FL 33129

IRV EEAMICIRA

|

IMARIRARI

2. Principal Place of Business 3, Mailng Address
1 .
Suils, Aot. #, etc. Suite, Ap. ¥, elc. DO NOT WRITE IN THIS SPACE
§701 §701
City & State City & State 4, FEI Number 650992332 Appliad For
Miami FL. 33131 Miami FL. 33131 Not Appilcable
ap Country Zp Courtry 5. Cerificate of Staws Desied (] $0-19 Addilonal
h Fes Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatered Agent
Nama
GONZALEZ, CAHLOS orlos Gonzalez
Straet Address {P.0. Box Number iz Not Accaptablg)
2501 BRICKELL AVENUE, NO. 505 1450_Brickell Bay Drive
MIAM| FL 33129 '
Snite §701
City Zip Code
: Miami FL ’ 33131
8. The above namad entity submits this statement tor the purposa of changing its fegistered office or regisiered agent, or both, in the State of Florida,
SIGNATURE
A smmuwumu-qmwf\dmdw_ C |~Dmmummimm-mm-mnm1y oo ,“‘“E, L
9. This corporalion is eligibla to satisty its Intangible FILE NOWII FEE IS $150.00 i i ) L
Tax filing requitement and elects ©0 4o 50. -~ | . After MAY 1, 2001 Fes will be $550.00 o a0 7 $5.00 uay 6,
{Sae criteria on back] ' Make Check Payable 10 Dapartment of State R
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 —
e D L O Detets e o Ocnee  DOaston | 8
i GONZALEZ, CARLOS NAE S
STREET ADDRESS | 9501 BRICKELL AVENUE, NO. 505 STREEV ADORESS 3
Cy. 51-2P I AL 33129 : } CITy-ST-20 b
TmE DPS [ Deiete TME “DOchange [ avdition g
N GONZALEZ, CARLOS RAME
STREEYAORESS | 2601 BRICKELL AVE NO. 505 STREET ADCRESS
Gr-st2P | MIAMIFL 33129 oStz
e O Oelete e [ Cheage [ Addiion
WAME . MAME :
STREET ADDRESS STREET ADDRESS
| or-s1-ze ) CTY-ST-2P .
TME O telete WE Octange [ Acdition
NAME NANE
STREET ADDRESS STREET ADORESS
QFY-S1-2¢ Cny-S1-29
€ O Detete THE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
city-s1-29 CITY-ST-29
mE [T Delete HME Ol Crange [ Addition
NAME. NAME
.| STREETADDRESS STREET ADDRESS
are-st-m CIrY-ST-0
13. | heraby certify that the information supplled with this ﬁalﬁ doss not qualify for the axemption siated in Section 119.07(3)(i), Flgrida Statutes, | further certify that the information
indicated on this report o suppis al report js trve accurate and hal my signature shall have the same lagal effect as il made under catn; that | am an officer or director
of the corporstion or the recgive g n.oxecife this repon as required by Chaplar 607, Fiorida Statutes: and that rmy name appaars in Block 11 of Block 12
changed, or on an attact nowared.
SIGNATURE: — b8 Gan 053,
£ SGHATURE ANDSIRBO R PRINTEO NAME OF GGNSHG OFFICER O DILECTOR Duse Diyine Prons §




