FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

CHUBBER CCRP.

V28001 (8)

8745 SW
MIAME FL

Principal Place of Business

Mziling Address

8745 S.W. 21 TERR,
MIAMI FL 33165

21 TERR.
33185

FILED
Feb 04 1998 8:00am
Secretary of State

IBRTRRND AV

DO NOT WRITE IN THIS SPACE

¥

25] 29

3. Date Incorporated or Qualified
04/13/1892
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For

|21 28] 65-0332159 Not Apglicable

Suite, Apt ¥, eic, Suite, Apt. #, elc, - i
|—] : a P 5. Certificate of Status Desired O $8.75 Add'ntional
22 ;ﬂ Fee Required

Chty & State City & State 6. Elaction Campaign Financing $5.00 May Be
'z_:s? m Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. ves [ MNo

9. Name and Addrese of Current Registered Agent

10.

Name and Address of New Registered Agent

PARLADE, ALBERTO J.
8745 SW. 21 TERR.
MIAMI FL 33165

81; Narme

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL ‘asl Zip Code

T1. Pursuant to the prowisions of Seclions 607.0502 and 607.1508, Florlda Statutes, the at

bove-named corporation submits this staterent for the purpose of changing its registered
office or registerad agent, or both, 1n the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, arct accept the abligations of, Section 607.0505, Florida Statutes.

Biock

SIGNATURE: f%%%”ﬁl '

12 or Block 13 #f changed, or on an aftachment with an address.

x.

SIGMATURE
! Sigature, hyped or printed name of registaract agent and tille if applicable, {NQTE, Registared Agant signature required when reinstating) DaTE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PDT L] DELETE 11TME [1cChange L[ Addilicn
NAME ESCANDELL, NORMA D. 12 NAME
smeETacoRess | 8745 SW 21 TERR 13 STREET ADDRESS
CITY-§7- 2P MIAMI FL 1.4 GITY-ST- ZIP
TMLE VPD LI DELETE PR [ change L Addition
NAME ESCANDELL, JOSE P. 22 NAME
stREeT aooaess | 8745 SW 21 TERR. 2.3 STREET ADDRESS
CTY-ST- 2P MIAMI FL . 2.4 CITY-§7- 29
TALE ) ] DELetE 31 TILE L. Change [} Addition
HAME ESCANDELL, NORMA 3.2 NAME
smeer antkess | 8745 SW 21 TERR 3.3 STREET ADDRESS
GiTY-S7-ZP MIAMI FL 3.4, CITY- §1-7P
TILE [ DELETE 41TIMLE [T Change T Acdition
NAME 4,2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-5T-2P 4.4 CITY- 5T-ZP
TITLE [T DELETE 517ITLE [T change ] Addition
NAME 5,2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 GITY-$T-2IP
T ] DELETE 8.1 TITLE [Tchange [T Additicn
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-5T- 2P
14. | hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

Indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empawered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in

SVIRED

- 2895  x(805)553-4/05

CR2E034 (10/97)



