2001 0NIFORM‘BUSINESS REPORT (UBR) FILED

CR2E(034 (10/00)

DOCUMENT # S35350 May 03, 2001 8:00 am
- Sty ens Secretary of State
CHARTERING CORPORATION OF AMERICA, INC.
¥ 05-03-2001 90926 047 ***150.00
Principal Place of Business Maiting Address
3301 S.E. 14TH AVENUE P.0. BOX 13105
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 7 5 8 U U 3
3505 NE 19TH STREET
Suite, Apt. #, etc. Suite, Apt, #, etc. 0C NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59_3%1 604 Applied For
HOLLYWOQOD, FLORIDA Not Applicable
Zip Country Zip Country " , $8.75 Additional
33316 USA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - —hame—=a—-— -
ONADO, AUGUSTO Strest Address (P.O. Box Number is Not Acceptable)
1330 N.W. 13TH AVENUE 5710 BAYVIEW DRIVE
#14 :
BOCA RATON FL 33486 :
Cilﬁ\ FL Zip Code
T. LAUDERDALE, 33308
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
; ian s el oy i ; m ) )
8 lhlsfﬁ.o rporangn s ehgmlj t? sa:t\siycujts Intangible A FI:;‘EM':I ?v;t]m FFEE Is.usl;‘ 5250500 00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects 1o do so. fler : ee witl be 3250 Trust Fund Contribution. [ AddedtoFees
" {See criteria on back) . dJ Make Check Payable to Department of State
. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete e PRESIDENT [ Change [ Addition
NAME MALDONADO, AUGUSTO NAME AUGUSTC MALDONADO
STAEET ADDRESS ) 1330 N.W. 13TH STREET, #14 STREETACDRESS |+ 5710 BAYVIEW DRIVE
orv-sT-2P | BOCA RATON FL 33486 ur-stiP | FT, LAUDERDALE, FI 33308
me VP [ Delete T VICE-PRESIDENT W& Charge [ Addition
NAME MALDONADO, VALERIE HAME VALERIE MAI_DONADQ
STREET ADDRESS | 1330 N.W. 13TH STREET, #14 SIRETADDRESS | 57105 BAYVIEW DRIVE
ony-S1-2P | BQCA RATON FL 33486 / ur-sStaP | pr. 1AUD 5
L s - - ’ - O Delete TILE Ce smE e ['Change -~ ] Addition
NAME RODRIGUEZ, BETSY NAME
STREET ADDRESS | 13100 SW 82ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 , CITY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE ] Defeie TITLE {1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE!:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #



