FILED

2001 UNIFORM BUSINESS REROFY (UBR) ' | 06, 2001 8:00 am

DOCWMENT # ,
1 Eniy Nam P00000115413 Secretary of State
CHASE ENTERPRISES OF MIAMI INC. 03-03-2001 90054 013 713000
Principat Placa of Business Mailing Address
710 WASHINGTON AVENUE HO WASHINGTON AVENUE
MiAMI BEACH FL 23139 MIAMI BEACH FL 33139 o Uve " v
F e REES I
Suite. Apl. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE -
City & Stale City & State 4. FEI Number ,~ Applied For
5 H_/ Oécl 7 ? 6 Not Applicable
Zip Country Zip Country - . $8.75 Additronal
5. Certiticate of Status Desired a Fes Required
8, Name and Address of Current Registerod Agent 7. Name and Address of New Regisisred Agent
g Name - ) : o
- SIBAI, NISSRIN ' Stroat Address (P.D. Box Number is Nol Acceptable)

710 WASHINGTON AVENUE
MIAMI BEACH FL 33139

City . ' FL E” Godo

8. The above named entity submits this staternent for the purpose of changing its re«_lisl'ared office or registerqd agent, or both, in the State of Florida.

' - oY/A8 Reel

[ SIGHATUAE AND TYPED OR PRINTED NAME OF SKONING OPFICER OR VRECTOR

SIGNATURE —
Signalwe, typed of prhwdnmmdregiuundm\twwoilw_m INOTE: . gistered AGent signai.re required when reirsating)
9. This corporalion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing raquirement and olects 1o o 0. After MAY 1, 2001 Fee will be $560.00 T opsin prancing. - $5.00 way 50
(See criteria on back) O Make Check Payable to Department of State i
11, QFFICERS AND DIRECTORS Ii 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD . O petets TITLE : Cchange [ Addition
W | SIBAI, NISSRIN . N
STRAETADORES | 710 WASHINGTON AVENUE STREET AIDRESS
CiTY=ST-OR_. cirY-S1-21 .
e O petets THLE Oechange [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
C‘TY"ST‘BP W-S'T'ZU’
bt B 1111 SR TR bt T M = s ="Opélete” - - [|-rme - - - E'Change: - [ Additlen | -
MAME NAME
 STREET ADDRESS L — B o |} STREET ADDRESS | _ o L
CITY-ST-2P GITY-ST-2IP
TIHE 1 pefete e O Changs [ Addition
NAME MAME
SEREET ADDRESS STAEET ADORESS
CITY-ST-2IP aTy-51-21P
e O pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P Cry-sT-21p
e £ Detete ME ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-TIP
13. I hereby certity that the information supplied with this fgl:g does not quality for th @ exemption stated in Section 1 19.0?’13)(0, Fiorida Statutes. 1 further cerlity that the information
intticated on this report of supplemental repor is rue accurate and that my signalura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of tha receiver or rustes empowaered to executa this report as requirac by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 -
changed, of on an attachment with an addrass, with all other like empowared,
SIGNATURE: oY [25/ o]
[T

Deytima Phone #

CR2E034 (10/00)



