2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000065019 Apr 25,2001 8:00 am

1. Entity Name

CHETOLA HOLDINGS FLORIDA INC. b ecretary of State

04-25-2001 90143 030 ***150.00

Principal Place of Busingss Mailing Address
7700 NORTH KEMDALL DRIVE 7700 NORTH KENDALL DRIVE
PENTHOUSE 5 PENTHOUSE 5
MIAMI FL 33156 MIAMI FL 33156
/& 55 Ulj adl4 //tﬁiww 7 ¢55" Sy bfxw, //«/(
Suite, Apt. #. gtc. Suite, AP! #, eto. 00 NOT WRITE IN THIS SPACE
34 F/e ek Bed Lloox
City & State City & State 4. FEI Number 65'0990900 Applied For
Yl 17 MiIAn = & Not Applicabie
Zip Country Zip Country = ) $8 75 Additional
oy L e . , i 5. Certificate of Status Desired - A
2336 ULH 3’3/ 5’6‘! MfA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
ABITANTE, JOHN L
7700 NOR’.IH KENDALL DRIVE Strget Address (P, O Box Numper is Not Acgeptgble
o5 5 i€t e( et
PENTHOUSE 5 . 7
MIAMI FL 33156 3 R l— RavR
City Zip Code
Mivhn FL 33656
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title it applicabls [NOTE: Registered Agent signature reguired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elsation Campa'g” Emancmg $5.00 May Be
9 ! Trust Fund Contribution. a Added to Faes
(See criteria on back) ] Make Check Payable to Department of Siate
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [;Z:Change 7 Addition
" MARTINS, JOSE P e e e, Dive H (1l we
STREET ADDRESS | 7700 NORTH KENDALL DRIVE PENTHOUSE § STREET ADDRESS C‘f bsS v A J "7
er-sT-2P | MIAMIEFL 33156 oIy -57-21° Mivira (=t 33/54
TITLE [ Deiete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-581-2IP
TITLE [ Delete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-241P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowared to 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 attachmeny, n all oth -

SIGNATUR e S .+ José P. Martins

“~SGHATIHREAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

April,8,2001
Date

Daytime Prone #

CR2E034 (10/00)



