SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOQUNT DUE ON OR BEFORE 00MS/89: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

S ———pRroFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harrls Fletl .
ANNUAL REPORT Secretary of State s Enk ‘ARY UE‘ Tl' ity
SN OF CORPONATIN

1999 R : DIVISION OF GORPORATIONS i L
DOCUMENT # S10682 gg JUl. 26 PH 2: 21

1. Cotporation Name

CHULA, INC.
I A AR A
9615 NW 76 ST 9615 NW 76 ST
TAMARAC FL 3331 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1 -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For

| 650224207 . _] Not Applicable

8. Cortificale of Stalus Desired [ $8.75 additiona’
Fee Required

21]

Sulte, Apt. #. eic. Suite, Apt. #, etc.

22

26
27] _
City & State City & State 8. Election Campaign Financing $5.00 May Bo b
23 20] . Trust Fund Contribution O Added to Fees
Zip Country Zip Country T T s s corporation owes the current year
@ 25 ;‘Q_I ) Bl | Mtangibts Personal Property . D Yos g No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 Name
RAWDIN, BRUCE L.
9615 NW 76 ST 82| Street Addrass (P.C. Box Number is Not Acceplable)
TAMARAC FL 33321 5

84| City —EL IBETW

#1.  Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied nama of regislarad agent and lite  applicable (NOTE- Ragisterad Agent signature required when rainstating) DATE
[T) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD CJoeere  Jromme [T change [ agdition
NAME RAWDIN, BRUCE L. 1.2 NAME
stReeTADoRess | D615 NW 76 ST 1.3 STREET ADDRESS
cmyST.zIe TAMARAC FL 33321 14 CITYST-2IP
mME [ JoeLere 2TE FOOOOZ29S 6hie I"[_ET Bk
- 2vane 0A/0B799- 01061 ~D1 5
STREETADDRESS 23 STREET ADDRESS Frkk1G0, 00 sk 150.00
CITYST2IP 24 CITVSTZP
T [ Joeiete 31TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITYSIZP I4CTY.STTP
e [ oeeeTe [417me [ change [J Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADORESS
CITY-5T-21 4ACITY.ST-ZIP
TmE [ oetere §1TME i [T change [ ] Addition
NAME 5.2 NAME
STREETADDRESS 59 STREET ADDRESS &ﬁ l
CITVST-28 54 CITYST.2P B
e [J oecere B1TLE l = O change [ Asdition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-ZIP GACITY-ST.ZIP

14. | hereby certify that the information Suprried 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 annual report or supplemantal annual reporl is true and accurate and that my signature shail have the same Igal efiect as if made under oath; that | am
an officer or director of the corporation or tha receiver or trusies ampowered to execute this repont as required by Chapler 607, Florida Statutes; and that my nama appears

in Block 12 or Block 13 if changey, or on an attachment with an address. f/
Y We[29  Fsumpcass

SIGNATURE:
SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daybme Phone

CR2E034 (5/99)
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