2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # K14961 Mar 15, 2000 8:00 am
CHAF ENTERPRISES, INC. Secretary of State
03-15-2000 90022 005 ***150.00
Principal Place of Business Mailiné Address
1717 N. BAYSHORE DRIVE 117 N, BAYSHORE DRIVE
SUITE 2146 SUITE 2146
MiAMI FL 33132 MIAMI FL 33132-1158
Suite, Apt. #, etc. Suité. ApL #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 00‘ Applied For
, 65 5%5 Mot Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Tt - Name
OVIES, IDA .
. Street Add P (. Box Number is Not Acceptable)
2307 DOUGLAS RD et Adress (PO Box Hum
STE. 400
CORAL GABLES FL 33145 ‘ ‘
: City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE .
Signature. typed or printed name of registerad agent and title f apphcable (NOTE: Registered Agent signature required when reinstating) DATE
" i oo oecs naoso | WAV S, 200 s witheSno0 | " ECHOIS T ) 3500 wa o
7 ! . Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P " O Delete TITLE [ crange [ Addition
NAME FIGUEROA, ELMER . NAME
street aporess | 1717 N. BAYSHORE DRIVE, SUITE 2146 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33132 ‘ CITY-ST-2IP
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ TTY-ST-2P
TLE " O peste TMLE [Jchange  [] Addition
NAME o “NAME
STREET ADDRESS STREEY ADDRESS
CITY- ST-2IF ‘ CiTY-ST-2IP
e © O oelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘ CITY-5T-21P
TILE " O oeles TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TITLE " [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby cer}ify that the infermation supplied wiih -; 3 d_bes not qualify for the exermption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rej -,.Mﬂ accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or truglet g FKofed 10 execute this report as required by Chapler 807, Florida Statutes; and that ngphe appears in Block 11 or Block 12 if

changed, or on an attactrnent with gaZicd .'.,-/" G ail othet fike empowered. /
y cpn e ‘“ET_%R\E e . I's
SIGNATURE: / // LT RLTLA 7 4G5 )32 6§97

WOaytimePhone #
L

EREEEE

CR2E034 (9/99}



