.- : \ s ] il

- P E I
B o | :
27 . FILED A
i i Y
2001 UNIFORM BUSINESS REPORT (UBR) sfs:p 19,2001 8:00 am '} il
i i
DOCOMERIT # 711372 ecretary of State il i
1. E 1 i hil] 1
iy Name _ 08-15-2001 90005 022 ****6] 25 i i
CHANCELLOR HALL ASSOCIATION, INC. il ik
; | (
Principa! Place of Business Mailing Address ).., ! |
1850 NE. 169TH STREET 1850 NEE. 159TH STREET 78576 ; I i
N. MIAMI BCH. FL 33162 N. MIAMI BCH. FL 33162 . . - i : f
2. Principal Place of Business 3. Malling Address [ , 1
Suile, Apt. #, etc. Suite, Apl. #, otc. O NOT WRITE IN THIS SPAGE ’ ‘ ‘ 1
City & Siate Ciy & Stale 4. FE Rmber [Appicd For Nl I T
: 59- 1232085 ] Not Applicable W ] 1 f
Zp Gountry Zp Country . 5. Certificate of Status Desired [ E‘g gesq Addlional ‘ :
I 6. Name und Address of Current Regi Agent _ * 7. Name and Addrus of New Regl: d Agemt | i
o ST 000 (en B0 4 mﬂ‘m’T" """" T T D g
WERNERT, HENRY w : Street 'deress 0. Rox N?;Tg:’ﬁ g &captabls) i : h
1850 NE 169TH STREET ONHBO : i U
NQR'I'I'I MIAMI BEACH FL 33162 . - 11 ;
- City Z‘P Code M 1
- . "eaws for hall FL I 535/ 9 L
8. Tha above named enlity submita’théé statement feor the pu of changing its registered office or registered agent, or both, in tha state of Floriga. 1 ’ ' } |
il et
I H !
e 7 /0 / : i
SIGNATURE 3
sw:lﬁpmupﬂnamdrﬁ‘dn‘uwmnww (NOTE: Regislored Agent signatre requlred when rolrstating) ¥ A
FILE NOW: 45E IS §61.28 9. Election Campalgn Financing $5,00 May Be Make Check Payable 1o ] iR
After September 12, 20?1. min. will be $236.25 < TrustFung Contisuion. [ Added o Fees Department of State . - 1Ak Bl
10. . (.J.FFICERS AND DIRECTORS ‘i1, ' ADDITIONSICH.ANGES TO OFFICERS AND DIRECTORS IN 10 - - ! ’
me bP O Delete me O3 Change ion | 5 : AT
N WEHNERT, H. HAME 8ng3u Przper as : (=
smheet aooress | 1850 NE 169TH ST ' STREET ALORESS 1A st ”2‘01 —=- (8 :
cr-s-20 | N MIAM) BEACH, FL § arv-sze | N Mg beach B 33462 3‘95‘3 § :
e oTS Codes | me Ocrange [ Addiion | S : e
WAME SOLOMON, BEVERLY NAME g il
sTheer Aookess | 1830 NE 169ST STREET ADDRESS ; 1 :
L|omseze | MIAMI FL 337623053 o éirv-5r-zp _ W i
e _jwo K me | - O Gre._ Cadoion |~ 1: e
e KLUCZ, JERRY * 3 : S LI
smer aooeess 1 4850 NE 169 ST STREET ADDRESS - Ak (BT
orv-st-2p | N MIAMI BEACH FL CITY-51-2P . <[l i e
me D oL " Tl Delete me Clcrance [ Addition i (B e
HAME FRANCIS, HELEN AN ! i
sraeet anoeess | 4850 NE 169TH ST - STREEY ADDRESS : i !
omv-s7-2¢ | NORTH MIAMI BEACH FL 33162 . o-ST-2¢ - : 1Hh
e D Azﬁm. i : Oichage [ Addtion ‘ s
NAKE SHERES, JUNE | L i flI
_SWeETaopress | 1850 NE 969ST .- ° 7 . SIREETADDRESS | e : i
or-stze | NMAMIBEACHFL o ) omesrae : i
L 10 S S Ooeee ' ¥ e . R SV T . [JChange - [ Addition ; :
e EIMICKE, ANNE - - R L - * ﬁ
sTReETA0pRess f-1650 NE. 160TH STREET .~ . . m e oo o omemmoomess | - . . e f
CINY-5T-2P MIAMI FL 331623053 . . -] cw-si-ze . ‘ ,
12, | neraby cem!y that tha information supptiod with this tiling does aot qualily for the exemption stated in Section 119, 07$3)(I) Florlda Statutes, 1 further cenlity that the ‘information i i
indicated on this repost or supplomental 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 Y [
of the corparation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statules; and that my namg appears in Block 10 or Block 11 if. i 1
changed, or on an attachmeant with an address, with ll other lika empowered. ‘ 1
SIGNATURE: @@%TW'.; readinededorty Solompn f/f/a/ Sos9471287 - T
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTGA Daytima Phone # - il :
t / r i




