2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G51868

1. Entity Name

C.H.R. ASSOCIATES, INC.

Principal Place of Business

13900 N.E. 3RD CT.
NORTH MIAMI BEACH FL 33161

Mailing Address

139300 NE. 3RD CT.
NORTH MIAMI BEACH FL 33161-2834

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 13,2000 8:00 am

ecretary of State

04-13-2000 90074 019 ***150.00

AU OGO G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 561 Applied For
58-15 17 Not Applicable
2i Counir 2Zi Countr it
P Y P Y 5. Certificate of Status Desired {J $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd Agent - - 7. Name and Address of New Registered Agent "™
Name
BIRNBUAM, MARC Street Address (P.O. Box Number is Not Acceptable)
1031 IVES DAIRY RD
STE 228
MIAMI FL 33179 o FL 200
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOWE!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May e

Tax filing requirement and elacts to da sa.
{See criteria on back)

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

~Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Additian
NAME HOLLANDER, BERNARD NAME

stacer Aooress | 6633 NORTH LINCOLN STREET AGDRESS

CITY-8T-2IP LINCOLNWOOD IL CITY-5T-2P

TMLE vD [J Delee TE []Change [ Addition
NAME RAJCHENBACH, JACK L. NAME

STREETADDRESS | 6633 NORTH LINCOLN STREET ADDRESS

CTY-57- 2P LINCOLNWOOD L CITY-§T-71P

TILE T [ Delete TITLE TTOTT T T T T change [ Addition
KAME HOLLANDER, AARON NAME

STREETADDRESS | 13800 NE 3RD COURT STREET ADDRESS

CITY-ST-2IP NORTH MIAMI FL CITY-§T-21P

TILE 3 Delete TIE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Delste TITLE 1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P

TILE [ Delete TITLE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CHTY-ST-2P N\ CITY-5T-2IP

of the corporation or ¢
changed, or on an atjachmen

te and

des not glality for the exemption stated'in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

)

oo Hund

higyeport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

%fmﬁ

“=—"3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFRECTOR

fhloo

Date

Daytime Phone #

CR2E034 (9/99)



