2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065035

1. Entity Name :

CHURROMANIA INTERNATIONAL CORP.

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90070 001 *2,250.00

Principal Place of Business

2665 S. BAYSHORE DRIVE. STE. 703

Maiting Adaress
2665 S. BAYSHORE DRIVE. STE. 703

MIAMI FL 32133 MIAMI FL 33133-5401

- 11230

2. Principal Place of Business 3. Mailing Address

AN AR

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACH

City & State City & State 4. FEI Number Applied For
' (05. OS54 Not Applicable
Zi Co Zi C i,
® untry P ouniry 5. Certficaie of Slatus Desired ~ []  $9-79 Additional
Fen Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DRIVE, STE. 7G3

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City Zip Code

FL

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

Signatura, typad or pranked name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating} DATE

9. This corporation |s eligible to satisfy its Intangible

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. FElgction Campaign Financing

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so. 5 Trust Eund Contrisution

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ Delete TILE Y= CJi Change K Adition
HAME NAME Aqel Peosh, PusiD

STREET ADDRESS STREET ADDRESS | DX DS B . MM W k"DE

CITY-5T-2IP CITY-§T-2IP i, . M A2 A -
TILE O Celete TITLE T [JcChange B Adcition | &
e e Morio. MEaAOa TROO

STREET ADDRESS STREFT ADDRESS Loy o o - Tive =Q._-3 oz

GITY-ST-2P M-SR hdi g :

TILE O pelete TILE /= ’ ) [ change ¥ Addition
NAME NAME Al 5_)5-\ By oo

STREET ADDRESS STREET ADDRESS |0 o 5o €3 Y T)‘\\r—_-.lh"b‘a

CITY-ST-7P CITY-ST-22 B e e

hiE 7 Deleie mE ' . [Jchange B Addition
HAME NAME T . Pclrocs

STREET ADDRESS STREET ADDRESS S (DS . bﬂ\f _j},:')o‘b

CiTY-ST-2IP CITY-8T-2IP Hiami ﬁ 53 1=

TmE 1 Delete e " Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-$T-2IP

TLE [ Detete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP r\ CITY-§T-2IP

rmiationt sugdplied with this filifg coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4l report is true and\accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&r like empowered.

AN I S =

PheliAoosh 4-3-00 (aes)essamn
el - ’RJDD = Daytime Phane #

SIGNATURE runwﬁitﬁﬁmmn MAME OF SIGNING CFFICER OR DIRECTCR
N

13. | hereby certify that the infor
indicated on this report or supplemk
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

N

T
[V

P

[P VI




