FILED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver gr trustee empaowered tg execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on &n attach with an address, wittpall r like smpowered,
SIGNATURE: T?Jﬂ ‘WC»%‘E B F‘?’Q

5IGNATI.I ANDTYPED OR PHIN o NA‘AE OF SIGNING OFFICER OR DIRECTOR > Date Daytime Phone #

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) J gﬂ 23’t 2003 t%(tmtam
ccrerary o atc i
DOCUMENT #  P99000107285 :
1. Entity Name 01-23-2003 90057 031 ***150.00
CHACON MONTEZUMA AND ASSOCIATES, INC.
Principal Place of Busingss Mailing Address
2451 BRICKELL AVE APT. 2G 2451 BRICKELL AVE APT. 2G
MIAMI FL 33129 MIAMI FL 33129
2, Principal Place of Business 3. Mailing Address HII“II”'I ‘I”l m'l II’”"'” II‘I“‘I”"”' llm “m lm‘ m‘ jm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE S e—
Zip Country Zip Country 5. Certificate of Status Desired C 38‘75 A_dc[itional
Fee Required
.- . — . B..Name and Address.of Current Registered Agent - — -~7—Name and-Address of New Reglstered Agent — [
Name
MACHADO, BLANCA L Street Addrass (P.O. Box Number is Not Acceptable)
2451 BRICKELL AVE #2-G
MIAMI FL 33129
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida. | am familiar with, and accep
the ob\igations of registered agent.
SIGMATURE
. Signature, typed or printed name of registersd agent and litle if applicable. (NOTE: Registered Agent signature requiredt when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ o
8. Election C F
Atar Moy 1,200 Fo il e $550.00 Lot Conpagn s 35,00 ey oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO 1 Dekete TITLE [] Change  [T] Additicn __g_
NAME MACHADO, BLANCA L NAvE 2
streer anoress | 2451 BRICKELL AVE #2-G STREET ADDRESS 3
orv-st-ze | MIAMI FL 33129 CITY-ST-2P P 5
TILE VD {1 Deletz TITLE (] Change [ Addition %
NAME CHAPARTEGUI, JUAN NAME
streeT ADORESS | 2451 BRICKELL AVE #2-G STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-$T-2IP
e | T T i i I Detete | TTLE T o T T TTTT[O'Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-21P
TITLE 3 pealete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CiTy-8T-2IP
TITLE O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP



