Ce - 4/18
2000 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # P99000106739 May 16, 2000 8:00 am
- Ently Name Secretary of State
CHISPA.DE LA VIDA, INC.
' 04-18-2000 90198 031 ***150.00
Principal Place of Business Mailing Address
ioid N. NOBHILL ROAD #214 1844 N. NOBHILL ROAD #214
T OFL 30322 PLANTATION FL 33322 TS
— I AT Al S
_* LR B IR pihe nh e PR SR B R iy - i
Suite, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber. 4 , Applied For
650560 HA A Not Applicable
z < z c - - "
® ountry ® ountry 5. Certificate of Status Desired [ $8.75 acdiiona)
Faa Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAVIRGUN’ YiGAL Street Address (P.O. Box Number is Not Acceptable)
1844 N. NOBHILt ROAD #214
PLANTATION FL 33322
City FL Zip Cede
8. The above named entity Submits this statement for the purpose of changing its registered office or Tegistered agent, of both, in the State of Florida.
SIGNATURE Qaey 3200
Signature, typed OF Priviad name of regisieret agent and it il applicable. TNOTE: Rogisterad Agent signaturs requited whemadinstalng) DATE
N - — 1
8. This corporalion is eligible 1o satisfy its Intangibte FILE NOW!! FEE IS $150.00 1 ) ) .
. 0. Eiection Cal Fi hl
T g o 250 i 0 o 50 At HAY 1,200 F wilhe ssngn | ® ek caromnnces ) $B.00 b 2o
{See criteria on back) 0 Make Check Payable to Department of State
1M - - OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD 1 velete TLE OClChange ] Addition | &
RANE GAVIRGUN, VIGAL NAME %
streeT aboss | 1844 N. NOBHILL ROAD #214 STREET ADDRESS &
wrv-st-ze | PLAMTATION FL 33322 oY-S1-2P o
e - - 14
TmE [ Delete ILE [change T Acditien | ©
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1- 2P
M B ' (1 Deleta TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-5T- 2P
TE [ Delete 't {3 Change ] Acdition
I NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Chy-81-21P
TME {1 pemte e (3 Change ] Addition
NAME . NAME
. STREET ADDRESS STREET ADDRESS
. CY-S1-2P ATy -S1-2P
OTLE [T Dewcte TILE [ change [ Addition
- NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-57- 29 CIy-ST-2ip
13. | hereby cer!ilz that the Information supptied with this tiling does not qualiify tor tha exemption staled in Section 119.07(3){1}, Forida Statwes. | further cestify that the information
indicated on.this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under cath; that 1 am an officer or director
of the corporation ot the recelver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all.othepdike empowered.
S L
SIGNATURE: ___—= bR 2120[00
W AND TYPED DR PRINTED NAME OF SIGNIG OFFICER OR NRECTOR T Das Dayuma Phone #




