e ——————————— | | |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

b 1 00N

vt S87674 Secretary of State
AGUERO'S CHEFARY CORP. 05-19-2002 90175 041 ***150.00 =
Principal Place of Business Mailing Address
_RR3IBOX 1635 AR 3 BOX 1635 -
| "FORT WHITE' FL. 32038° FORT WHITE FL 32038 ) . .
*U8 us — . e R
2. Principal Place of Business 3. Mailing Address “Imlll ,il ALl
Suite, Apt. ¥, etc. Suite, Apt. #, etc. % B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
65'02903% Not Applicable
Zj Count Zi Count : iti
P v P & 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
i R Name
MACEDO, CARLOS Street Address (P.0.'BoX Numbir is Not Acceptable) - IR R [
8870 SW 40TH:ST. -
SUITE 3 =t
MIAMI FL 33165 City i FL [ 7 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 of Florida.
SIGNATURE
Signatura, typed or printed name of registered agani and title if applicable. (NQTYE: Registered Agent signatire required when reinstating) DATE
*9. This carpgration Is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
+ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution Added 16 Fess
*  (Bee criteria on back) O Make Check Payable to Department of State '
o o
KR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD 7 Delete TITLE [dchange [ Addition §
NAME AGUERQ, JUAN V NAME e
sTReeT A00RESS | AR 03 BOX 1635 STREET ADDRESS §
CITY-S7-2IP FORT WHITE FL 32038 CITY-$1-2iP tw
N o
TILE [ Delete TITLE (] Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADGRESS -
CITY-8T-2IP CITY-5T-ZP
TITLE (1 Delete TILE [dChange  [T] Addition
NAME . N NAME . -
e | T TR e i T e g " St e e Caa e =TI v R AT ST em e e T T D
STREET ADDRESS * h T STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete THILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE T ] Detete TITLE Jchange [ Addition
NAME A NAME
STREET ADDRESS . L, B STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IF
TITLE [ Delete TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S§1-2IP CITY-8T-71P
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoe=e-tra d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {eBaBrnowerad Yp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj her like empowered.
= f: Wil r‘i\’ r_: '—-\
SIGNATURE: =CURED
. AE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
PRI




