2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V28001

1. Entity Name

CHUBBER CORP.

Mar 19, 2001 8:00

03-19-2001 30478 005 ***150.00

Principal Place of Business

1330 COLLINS AVE

10

MIAMI BEACH FL 33139
us

Mailing Address

8745 SW 21 TERR
MiAME FL 33165
us

I JOJd0D

2. Principal Place of Business

3. Mailing Address

% L

6550

LT

Suile, Apt. 4, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

HH0

City & State ie& Stale 4, FEI Number 65-0332159 Applied For
\M |_FL‘ Not Applicable
Zip Country Zi N Country 6 . . $8.75 Additional
%3295 U 5. Cerificate of Status Desired O Foo Roquired
6. Name and Address af Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESCANDELL, JOSE P . , — — _
e B - - e T - Girbdt Add P.O7Box NMumber is Not Acceptabl
1330 COLUNS AVE reg ress ( ox Number is Not Acceptable}
10
MIAMI BEACH FL 33139
City F L Zip Code
8. The above named entity submits this staternent 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 registerad agent and lite it applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 » i i .
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10- iizl'i:rijaggr:gguti::ncmg fdsd'oo May Be
o . ed to Fees
(See oriteriz on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ~__ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PDT [J Delete e Morenge [ Addition
we | ESGANDELL, NORMA D. e esciltel | NORME D,
streT acokess | 8745 SW 21 TERR sther onress | PO « SOV @S"\m
arv-st-ze | MIAMI FL CITY-ST-2IP M\ AL ﬂ/ 22265
T VPD O ette TiiE Nhange 0 Addiion
e ESCANDELL, JOSE P. e el JEE P
seeT AooRess | 8745 SW 2t TERR. STREET ADDRESS -0- X &8 "{m
omv-st-ze | MIAMI FL CTY-§T-21P b 9_,%%(
TITLE SD T Delete TITLE XC:ange [ Addition
N ESCANDELL, NORMA e Feasa NORMA &,
STREET ADDRESS | 8745 SW 21 TERR STREET ADDRESS | WD P,,ox, (lsqm
cry-st-zp - | MIAMI FL CITY-ST- 2P M AM . PR '53‘2&5’
e T T s~ [ Delete " TITE e e - - [ Clhiage~ [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8Y-21F CITY-ST-2P
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S5T-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IF CITY-$T-2IP

13. | hereby certify that the informaticn 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 oath; that | am an officer or director

of the corporation or the receivegor trustee gmpower
changed, or on an attach h

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
53, with i other like empowered.

“Sosg P. Escallell oaf

| GesYI-(23)

—
SIG?TUFE AND TYPED OR FrINTED {AME OF SIGNING OFFICER OR DIRECTOR

Qate

Daytime Phong #

]

CR2E034 (10/00)



