32!

2001 UNIFORM BUSINESS REFORT-{UBR) FILED

DOCUMENT # P99000078806

1. Enity Naro | ecretary of State
CHIAFAIB' INC. 03-29-2001 90362 049 ***150.00
Principal Place of Busingss Mailing Address
2530 CAYENNE AVE 2530 CAYENNE AVE. .
COOPER CITY FL 33026 COOPER CITY FL 33026 36590 —
Suite, Apt. #, atc. Suite, AplL. #, ete. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09502 Applied For
' 13 Not Applicable
4p Country Ze Country 5. Certificate of Status Desired | $8.75 adgditionas
Faa Roquired
- .. 6. Name and Addross of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
; Name T T - oo e
| OFFICES OF MK RBUE P s e
' Stree! Address (P.0. Box Number is Not Accaptable)
3111 UNIVERSITY DR., STE. 608
CORAL SPRINGS FL 33085
City F L Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signihurs, ybed of pXINtad rama of registarad agent and fitk ¥ eggiiceble. (NOTE: Registwad Agent signature required when reinsiaing) DATE .
8. This corparation is eligible to satisfy its Inlangibla FILE NOWN! FEE IS $150.00 Elsttion C ign Financl
Tax filing requirement and elects ta do s0. After MAY 1, 2001 Fee will be $550.00 b T;:II::ndaggnTr?:uﬁ:na.nc " O m?o*é:zsaa
(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE J 1 Delete me O changs [ Additien
NANME CHIAFAIR, DANIEL J NAME
STREETADDRESS | 2530 CAYENNE AVE. STREET ADORESS
CHTY-8T-21P COOPER CITY FL 33028 £y-s1-2P -
TmE O Delete e v/ }) O Changs [ Ackflion
e Thiatme D1 ke D WE
STAEET ADDAESS STAEET ADDRESS
SRR EAR > BRYS
TPme — YT T - Ooete —Fme " Je-r = oa e S - [Champe [ Addition
NAME NAME
.|._STREET ADDRESS . s - e — o [ SWREETADDRESS | _ PO . e - —
CIrY-§7-7P ' Y- $i- 2P
TITLE O petete 4117 [ cChange 7 Addition
NAME MAME .
STREET ADORESS STREET ADDRESS
CITY-S1-7IP ) CITY-ST-2P
e . ' O Dejete e O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIvy-ST-2IP
TME ' O Detete ILE O Changs [ Addition
NAME NaME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP EITY. 51-2F

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3Xi), Fiorida Stafutes. | further certfy that the Information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same legal e"lem)as if made under cath: that | an? an officer or director
of the carporation o ihe receiver or trusiee empowered 1o executs this report ae required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 If

changed, or on an atiachment with coress, with all other like empowered.
SIGNATURE: (CM 3!»t{llp: 7yY +/30 z_fil

SIGNATURE AND TYPED OR R OR DIRECTOR
7

Apr 16, 2001 8:00 am

CR2E034 (10/00)



