2002 UNIFORM BUSINESS REPORT (UBRY) ADr OIFIZ%E%)S'OO am

DOCUMENT #  P99000107285 ecret,ary of State

1. Entity Name

CHACON MONTEZUMA AND ASSOCIATES, INC. 04-01-2002 90035 043 ***150.00
Principal Place of Business Mailing Address

2451 BRICKELL AVE APT. 2G 2451 BRICKELL AVE APT. 2:G

MIAMI FL 33129 MIAMI FL 33129

IR AT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
‘ NOT APPLICABLE Not Appiicablo
Zi Coun Zi Count
P ountry P ountry 5, Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e - - e — h - - - - - -~ - -

MACHADO BLANCA L
2451 BRICKELL AVE #2-G

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

MIAMI FL 33129

City FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida.

SIGMATURE
Signatura, typad or printed pamae of registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This P_orporalign is eligible to satisfy its Intangible FILE NOWl{ FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Addad to Fe);s
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Additien
NAME MACHADO, BLANCA L NAME
streeT aDORESS | 2451 BRICKELL AVE #2-G STAEET ADDRESS
CITY-S7-2IP MIAMI FL 33129 CITY-ST-2P
TILE VD O Dalete TLE [Jchange ] Addition
RAME CHAPARTEGUI, JUAN NAME
streer anoRess | 2451 BRICKELL AVE #2-G STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-2P
T O oelete TITLE [ Change [ Addition
NAME o T s : s = e - e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE 3 Celgte TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE Ochange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- §T-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutgs. { further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachm t with an addrp jh all other ||ke grmpowered.

SIGNATURE: O.’:b/lfDI O 205-B5RAH0

SIGF'UHE AND ‘I'VPED A PR TED NAME OF SIGNING OFFICEEyR DIRECTOR Date ' Daylime Phone #

AV 6098610

CR2E034 (9/01)



