2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V33534 _ May 26, 2000 8:00 am

1. Entity Name

CHICA RICA, INC. Secretary of State

05-26-2000 90124 016 ***150.00

Principal Place of Business Mailing Address
7593 NW §TH STRET * - 7599 NW. 8TH STREET
UNIT #4 o UNIT #4 e
MIAMI FL 33126 MIAMI FL 33126-2839 N
us : uUs
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0330183 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name m A D I ’ G
ROSS. MCHAEL 00 AL, (FrdOnly
~AUoo, MibRAEL - - | Street Address (P.O..BoxTumper. igNot Acceplafe) i =i e - . |-
7593 NW 8TH STREET !

MIAM! FL 33126 7593 M) & ST #Y
' Mimi FL ™32z

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in tate of Florida.

SIGNATURE R(Nﬁ\.m&}no( ﬂ M\ 7 5//20/00

CR2E034 (9/99)

Signature, tysed ot ﬁn‘nted name of registered agent and title if applicabls. Mﬂsgisﬁewﬂ Agent signature required when reinstating) Bl " foATE /
9. This f:.orporatlt?n is eligible ta satisfy its intangible FILE NOW!!! FEE IS $150.00 110, Eléciior Caimpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 A it Fond Coninbition. s

 (8ee criteria on back) O | Make Check Payable to Department of State | ' .7 [, 0. 470 0L
[ b RS OFFICERS AND DIRECTORS .- ..i - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Cwie e [ PSD O Delete me v m:hange 1 Addition
"Wave < - ' | ROSS, MICHAEL - NAME ]3055 ; /i atl'mg.f e/

STAEET ADDRESS | 7503 NW 8TH ST. #4 STREET ADDRESS | TS S W ¥ SF

omv-st-2p | MIAMI FL ov-stwe | Mhgmi . FL 32/26 .

7 )

me [ Delete T D O change ] poion

RAME ; NAME z:é\(bj rﬂcﬂojtﬁq,l { ; S’?ﬁlé)ﬂ

STREET ADDRESS STREET ADDRESS s rg W B ST 4

CITY-ST-2P ov-st-zP \Miamy, FL B3NS

TILE J Delete TmLE v/5 / / 6 Ol change facdiion

NAME NAME d MeOpoa g “ﬁ”rj

STREET ADDRESS sreet vkess |y Afig B 5

CITY-$7-7IP CITY-ST-2IP ulrry, '," - 20 ,

e e T e e - — O pefete - TITLE V/T g ==z .-~ == [J'Change ‘E}ddilion' :

NAME NAME ‘ lejbflll) 6&33

STREET ADDRESS STRECTADDRESS |57 At & ST #4

CITY-§T-2P CTY-S1-2P i ,IJ,(Z_ 33/26

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TmE [ Delete TILE a [ change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CirY-$1-21P GiTY-ST-2P

13. | hereby certify that the information supplied with this fitindq 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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, »

th all othgtlike empomered.
SIGNATURE: L= Gregory ML ‘A’f%@ w5-265-1i0Y
R Pl AM?%IGNING OFFICER OR DIRECTOR 7/ -~ ﬂa}s“l I3 Daytime Phone #

1> — L - .




