“PROFT
CORPORATION
ANNUAL REPORT

1997 - A:.“!‘.-_: r:

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FL ORIDA DEPARTMENT OF STATE
Sandrg B. Mortham
Secretary of State
DIVISION OF CORPOQRATIONS

 DOCUMENT # K1496

CHAF ENTERPRISES, INC.

(2)

’_Principa\ Face of Business
117 N. BAYSHORE DRIVE

SUITE 2148
MIAMI Fi 33132

Maning Address
1717 N. BAYSHORE DRIVE

SUITE 2146
MIAMI FL 331321158

FILED
Jan 27 1997 8:00am
Secretary of State

T A A

3. Date Incorporated or Qua'ified

02/15/1988

3a, Date of Last Reporl

| 2. Princoal Place of Business 2a, Maiing Address 4. FE[ Nymber Applied For
1] ] Nol Applcable
Suite, Apt K, ex Suile, Apt. # elc i
— ! - 5. Certficata of Status Desved ] $©:79 Addlional
22 27I Fee Required
Cily & State; | City &State 6. Election Campaign Financing $5.00 May Bs
23] ‘ e 28] Trust Fund Contribution Added 10 Fees
i i ap | _ Counfry 8. This corporation has liability for ingéngible 18x under s. 199.032,
2 R 30] Florida Stalutes Yes [ JNo

10. Name and Address of New Registered Agent

CORAL GABLES FL 33148

B1| Name

B2| Street Address (F.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code
FL

799 Fursant to e pre
offize or regislered agorl, o7 b

red ag
agent, | arm faribae weth, and accept the obliga

SIGNATURE

B DR R e

chrccrinsiock g nl il bile -

lions of, Secton BO7.0505, Florida Statutas

Sections 6070507 and 507 1508, Florda Statutes. the above-named corporation submits this slatement for the purpose of changing its registered
1 the State of Flenda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registersd

(NOTE: Red stered Agent sighature requited when reinslating)

DATE

STRZET ADDRESS

Clty S1-2iF

14, | do hareby Carlity
infarmaton inriic
larm an o'fic
apnaars in Block

SIGNATURE:

16 IPHOrmation s
s this annual repor

€3 STREET ADERESS
6.4 CITY-SI- 2P

12, QOFFICERS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e [P B BT VETTLE [T Crarge L Addition
Kardl FmEROAu ELMER 1.2 NAME
SIRTET ADIREGS '717 N‘ BAY&.'ME mIWI SU"E 2148 1.3 STREET ADCRESS
Qrestap | WI FL331327H* o 14 CI1Y-§7-21F
e |mEGE 21 TITLE [J cnange [T Addition
hshdt 2.2 NAME
STRFED ADMR: SN 2.3 STREET ADDRESS
Oy -8T- Ak _ 2 4CITY-ST-2IF
Nk T [T oeLeTt 31 TIME [1Change  [J Additian
HAME 32 NAME ‘
SIREE T ADDRESS 33 STREET ADDAESS
G- 5T 7 34.LATY-ST-2P
B B [ Giere A1 1ILE [JCrange LT Adaition
HAKE 4.2 NAME
STREE ™ ALLRFSS 4.3 STREET ADDRESS
L CIESUD 44Cmy-ST-2
T [T oeLete 51 TILE [JChange [ Addition
NAR 5.2 NAME
STREFT ADLHELS 5 3 STREET ADDRESS
e gt _ 54CITY-51-2P
TilE LT DrLere 61TITLE Ul change [T Addition
HALTE 62 NAME

atlachmaonl with an address

ebes not quallfy for the examption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the
annual report is true and accurate and that ry signature shall have the same legat effect as if made under oath; that
Gr or trustes: empowered to execute this report as requirad by Chapier 807, Florida Statutes; and that my name

L7 M) iz

7 Date

A DagimE nones

0178618

CR2E034 (9/96)




