2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P00000115413 Secretary of State
1. Endty blame 05-03-2004 90464 041 ***150.00
CHASE ENTERPRISES OF MIAMI INC.
Principal Place of Business Mailing Address
710 WASHINGTON AVENUE 710 WASHINGTON AVENUE 0 .
i i 14017410
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1062786 Not Appiicabie
Zip Country i Zp Country 5. Certificate of Status Desired N gg'gsqlﬁ?g;ﬁ‘mal
6. Name and Address of Current Registeored Agent - 7. Name and Address of New Registered Agent
e oo Name L .
SIBAI, ABDUL KADER Helsl SiB64

710 WASHlNGTON AVE,, CU-10 Sifeel A""”‘"" (PO, Box Number is Nat Acceplablg) i
MIAMI BEACH FL 33139 : L_ét;é:caaéw AVE % g0

ciry/l//4”” B&cﬁ_ FL géoie:_?)q

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florica. | am tamiliar with, and a'ccepi
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. (NOTE: Regrslered Agenl signatura requirsd when rainstating) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. FFICERS AND DIRECTORS  / 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11
e D (ﬁ Delels . T Hees i DeT— [ Change mddilian
NAME SIBAI, NISSRIN . NAME AHJ BT SIBA( B%RIQ'H
STREET ADDRESS | 710 WASHINGTON AVE. UNIT C-10 STREET ADDRESS 0% HiAL EL:{; Lo~
CY-57-2IP MIAMI BEACH FL 33138 CITY-ST-2IP o W 61’9 -
pM1BAM) PEAE, F/ 35&
TME PRA Lﬁfbeme e piescre ,c - %ange 3 Addition
NAME SIBAI, ABDUL K NAME A
STREET ADDRESS | 710 WASHINGTON AVE. UNIT C-10 STREET ADDRESS é j f giigﬁﬁ%i,é’gw ﬁ@/’@’lo
cmy-s7-z¢ yMIAMI BEACH FL 33139 CITY-F- 2P Ao trirs Bt £t TBLEG
me ' ] Delete e v [ Change [ Addition
“NAME- - - - . — - i MAME - - : .- -
STREET ADDRESS STREET ADDRESS
CITY-57-2P : GITY-ST-2IP
TILE 3 petete TITLE [JChange [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP )
e ) [T Delete THLE [ Crarge [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . GITY-ST-2IP -
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncter oaihy; that § am an officer or director
of the corporation or the receiver of trustae empowered (o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other likfempowered.

SIGNATURE: A ADVC Y| = oif— z6- oY

SIGNATURE AND TYPED OR PRINVED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




