- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000065019

CHETOLA HOLDINGS FLORIDA INC.

Principal Place of Business

9655 SQUTH DIXIE HIGHWAY
3RD FLOOR

MIAMI FL 33156

Us

Mailing Address

9655 SOUTH DIXIE HIGHWAY

3RD FLOOR
MIAMI FL 33156
us

2. Principal Place of Business

1221 Bricksll Ave,

3. Mailing Address

1221 Brickell Avs,

Suite, Apt. #, elc.

Suite, Apt. #, elc.
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[J CHECK HERE IF MAKING CHANGES

9th. Floor, Ste 928 9th. Floor, Ste 928
City & State City & State 4. FEI Number Applied For
Miami - FL Miami - FL 65-0980900 Not Applicable
3 ;i,? 31 EOSUH"Y 23 ,f ig 1 Egig"y 5. Cerlificato of Status Oesired [} ?ei ;’?q Additional
6. Name and Addr-;ss of Current Reglsteréd-Aéent 7. Name and Addrass of New Registered Agent
Name
ABITANTE, JOHN L :
Street Add P.O, Box Numb Mot A tabl
9655 SOUTH DIXIE HIGHWAY 15340 North Fast Gih Couct
_3RD FLOOR

£ MIAMI FL 33156

ﬁigrth Miami

FL

BT

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
[

Signature. typad or printed name of registered agent and lille if applicable.

(NOTE: Registerad Aganl signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00 .
. After May 1, 2003 Fee will be $550.00

Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elets e D & Change () Addition
NAME MARTINS, JOSE P NAME BUEND, ELISETE MARIA
streer anoazss | 9655 SOUTH DIXIE H|GHWAY, 3RD FLOOR STREET ADDRESS 1221 BRICKELL AVE , 9th., FLOOR , STE 928
cv-st-ze | MIAMI FL 33158 CITY-§T-2P MIAMI - Fl- 33139
TITLE O pelete TILE |:J Change [ Addition
NAME NAME :"L”jl I r "I B
STREET ADDRESS STREET ADDRESS [R5 /R, jﬂS‘“‘Ul i:;l:.‘ ~Pif 5‘ * 0.00 !
CITY-§T-ZIP CITy-ST-20P
TITLE - 7 Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ pelete TITLE M Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Detete F TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZiP
12, | hereby certil?: that the information supplied

indicated on this report or supplemental repdriys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the raceiver or trustee e
changed, or on an attachment with gz

SIGNATURE:

May.28, 2003

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
9 with all gther like empowered.

{(1=305) 372-0R44

BINTED NAME OF 5

NING OFFICER OR DIRECTOR

" Daa

Daytime Phone #

— ~f—=

Fi
o 7 B4

1558920

AY

CR2E034 (10/02)



