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* FILE t?ﬁ(ul Z[lzz'es%%a’ gﬂ 1 isC$/550.00 FILED

COMPORATION FLORDA DEPATIENT OF STATE Mar 17 1997 8:00am
ANNUAL REPORT

Cocrotary o St Secretary of State

DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # V7425 (0)
CHEFCARS U.S.A. CORPORATION

Corporation Name

ATV AR B

Prncipal Place of Business Mailing Address
B150 SW. 6TH §T. 8150 S.W. 8TH 8T,
8TE - 119 STE - 119
MIAMI FL 33144 MIAMI FL 33144-4264
s us 3, Dale Incorporated or Qualified | 3a. Dale of Lasl Report
10/26/1992 04/22/1996
2. Principal Place of Business Za. Mailng Address 4. FEt Number Appled For
[z 2] 65-0368219 Not Appicabio
Suite, Apt. #, efc. Suite, Apl. #, etc. iti
5 5. Cerlificate of Status Desired $8.75 Acld_monal
22 ;7—‘ Fee Required
Clty & State | City & Stale 6. Flection Campalgn Financing i $5.00 May Bs
23 2Bl Trust Fund Contribution O Added to Fess
Zip Country __Zw Country 8. This corporation has liability for intangible tax under s. 199.032,
a ?t’;] 29_| 30‘ Floriga Statules oS [:] No
. Name and Address of Current Registered Agent 40. Name and Address of Newﬁeglsierod Agent
DE FALDO. ELIUL 81| Name —
8150 s' w‘ 8TH 8. B2| Swect Address (P.O. Box Number is Nol Acceptable)
119 - 118
MIAMI FL 33144 B3
84l Gity FLTE] Zip Code

"

. Pursuant ta the provisions of Sections 607.0507 andg 6071508, Flarda Salles, the above-named corporation submis this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislared
agent. | am familiar with, and accept the abligations of, Secton B07 0505, Florida Statutes

SIGNATURE .. e e et e — . ..

Signature, Lyped o prnlod nar e of regen o (NOTE Hegisicre d Agert s graiure recared whott 1enstating DATE
12. OFFICERS AND DIHEC]"QRS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME DP § DELETE 11TTE T change ™ [T Adgition | &
NAME DE FALCO, ELIU 12 NAME 3
steeT aporess | 8150 SW 8TH / STE - 119 13 STRECT ADDRESS g
CITY-ST-2P MIAMI FL L4 CiTY- ST- 2P 3]
WILE [ pELETE 21THLE [Jchange. ] Addivon [©
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDR(SS
CITY-ST-2IP 2 ACHY-51-20
TMLE CIonem 31TITLE TJchange [ Addition
NAME 3 NAME
STREET ADDRESS 33 STRECT ADDRESS
Clivy-S1-2P | B
TALE CTIoelee . Yo Jchange [ Addition
NAME 45 NAME
STREET ADDRESS 43 STREFT ADDRLSS
CITY-$1- 2P 44 GITY-§1- 2IF
TME [_] DELETE S1TILE [T change [ Addition
NAWE £ 0 AN
STREET ADDRESS 53 STRFET ADDRLSS
CITY-S1-2IP 54CITY-51- 2P
TLE I DELETE 81 THLF [T Crange 1 Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-5T-ZIP _ 6.4 CTY - §1-21F
14, 1 do hereby cerlify thal the information supplies with this Tiing does nol gualify for the exemption stated in Section 119.07(33(i}, Florida Stalutes. | further certify Lhat the

SIGNATURE: J@@ A , ﬁ)/d/ﬁ?

information indicated on this annual reporl o supplemental annugl report s true and accurate and that my signature shall have the same legal cifect as il made under oath; thal
| am an officer ar director of 1he corporation or the recoiver or truslec empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.




