000, FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00°

FILED

Pl

" PROFIT FLORIDA DEPARTMENT OF STATE o7 A .

' CORPORATION Katherine Harris. May 14, 2002 8.00 am
ANNUAL REPORT Secretary of Stale ‘ Secretary Of State
2002 DIVISION OF CORPORATIONS 05-14-2002 90451 030 ***150.00

DOCUMENT # V42686
1. Coiporation Name
CHE TANO INC .
Principal Place of Business Mailing Address
13726 SW 88 STR 10822 SW 89LN
MIAMI FL 33186‘ MIAMI FL 33176

DO NOT WRITE IN THIS SPACE
3. Date Inoorporaled or Qualifed

96/09 (1992

K T

2. Principal Place of Business 2a. Mailing Address "3 4. ¥E! mb f Applied For
2. Principal Place 344236 :
2—1—1 ’ ;' Not Applicable

Suile, Apt. #, etc. Suite, Apt. #, etc. : ' ’ . itii
HEe. AP . B . ’ : 5. Cerlifcate of Status Desired [ $8.75 Addiional
E] i ;] . Fee Required
. Ciysdstate. . " E~ Ciy&Slate L 4.6 Election Campaign Financing__ - ¢ $5.00 MayBe__
23! ' EEI Trust Fund Conlnbutnon Added to Fees
Zip . Country Zip Country 8. This corporation owes tha current year Intangible
—2_4] . Igl ) EI 30| . Personal Property Tax. O VYes ONo
’ 9. Name and Address of Current Registered Agat . 10. Name and Address of New Registered Agent
81y Name
DI LORENZO LUCIANO 2] Sieet Address PO, Bor S oA 5ol
) treet Address ox Number is Nat Acceptable
10822 SW 89 LN mbe oo
MIAMI FL 33176 83 : PP
. WL ) 84} City éﬂugf‘ S FL 85| Zip Code

“11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. e i s
SIGNATURE ,_. . .
o Slignature, typed or printed namae of registered agent and title if applicable. (NCTE: Regi: d Aganl si quired when reinstating) DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me iR DPT : [J DELETE ATME : . O change  [JAdcitien
NAME - DI LORENZO LUCIANO 12NE7 - :
smeeranoress] 10822 SW 89LN 13 STREET ADORESS T
CITY-ST-2IP ’E" ’ M IAMI FL 3 3 1 7 6 14 CITY-ST-2IP
wme . - [VPS [ DELETE 2ATME R [CJChangs [ Addition
wne - 4 |MEDINA SALDRA I -
smeermoné‘gs 9104 SW 15TH CT 2.3 STREET ADDRESS |
CITY.ST- 2P MIAMI FL . 2 4 CITY-§T-2P
T - - — - CIpetetE . Ragtme— s ol o .t =it .- _[JCh [ Addi
"t " IDI LORENZO GRACIELA el s s TR R
STREETADDRfE;; 1 0 8 2 2 S W 8 gLN ‘f‘ 3:3 STREETIADDRESS !
MIAMI FL 33176
CITY-ST-2P 14.CITY-ST-29
- L] DELETE ) Ch: Addilio
e DI LORENZO EMIDIO Liomer o [ Cronge L] Addlon
STREET ADDRESS 10822 sw 89 LN «3STREET ADORESS 2 R
MIAMI FL 33176 3 STREETADORE T
CITY-5T-ZIP 44 CTY-ST.ZP
TME - g LI DELETE 51 TINLE ] . oy [Jchange  [JAddition
N : DI LORENZO SERGIO 52 NAME
STREET ADDRESS 10822 5w -89 ‘LN 5.3 STREET ADDRESS
arv-srze - |MIAMI FL 33176 ' S4CITY.ST-2P
TE 1D o ] DELETE sme |7 ClChange L] Addition
NAME DT LORENZQ CARLA ' B2NAME ‘ral— Sy '
STREET ADDRESS 10822 SW 89 LN 6.3 STREET ADORESS
crvsrze  JMIAMI FL 33176 e Jescvsrze L

14. | hereby certify that the inforrnation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicatad on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporatignor the receiver or trustee empowered to exgcute this report as_required by Chapter 607 Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed/ogon an attachment with an address, with g er like empowered. -+

SIGNATURE: o 07/2}4292 (205 )3fS-§266

SIGNATURE AND TYPED OR PRINTFD NAMEOF SIGNING QFFICER OR DIRECTOR / Daytime Phone #




