- ________________________________________________________ | |
—
2003 FOR PROFIT CORPORATION FILED §
]
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am :
DOCUMENT #  K14961 Secretary of State
1. Entity Name ; 02-06-2003 90120 010 ***150.00 )
CHAF ENTERPRISES, INC. :
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
SUITE 2146 SUITE 2146 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650045065 Not Applicatia
o Country Zp Country 5. Certificate of Status Desired [} $8.75 A_dditional
. e o Fee Required
6. Name and Address of Current Registered Agent ) i "7 Name and Address of New Registered Agent
Name N
OMIES, IDA Street Address (P.O. Box Number is Not Acceptable)
2307 DOUGLAS RD
STE. 400
CORAL GABLES FL 33145 City FL [ ZpCoce
T"‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
- the obligations of registered agent.
WGNATURE
Signature, typed or printed nama of registered agsnt and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
ftF"if N‘?V:(;DS ':__EE I'SIIT 5:5?5?) 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be * Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p [7 Delete TITLE () change [ Addition g
NAME FIGUEROA, ELMER NAME s
sTreer a0oRess | 1717 N. BAYSHORE DRIVE, SUITE 2146 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP g
o
TITLE [ pelete BT [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TTE ) e - e - = --Oopeete - - § TIE o . . o eo ~=[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE O Delete TLE T change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP )
TILE ' 1 elete TILE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

5 filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowsred. J%? A 3 ( 295 ) 372- 98 0, f]

Date - Daytime Phona #

12. | hereby certify that the information supphéd ; y




