2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26880 FILED
1. Entity Narne Feb 03, 2000 8:00 am
CHATHAM IMPORTS, INC. Secretary of State
02-03-2000 90017 027 ***150.00
Principal Place of Business Maifing Address
257 PARK AVE. SQUTH 257 PARK AVE. SOUTH
6TH FLOCR 6TH FLOCR
NEW YORK NY 10010-7004 NEW YORK NY 10010-7304
us : us _
e T AT SRR ARATADAR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ~ Applied For
1 1 2593471 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addiﬁonal
2@ Required
[ 6..Name and Address of Current Registered Agent  __ 7. Name and Address of New Registered Agenmt
Name - T T T
NATIONAL CORPORATE RESEAHCH‘ LTD" INC. b Street Address {(P.O. Box Number is Not Acceptable)
1406 HAYS STREET
SUITE 2
TALLAHASSEE FL 32301 iy TREES

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.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NQTE: Fegistered Agent signaturé raquired when ramstating} DATE
9. This corperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C - ‘ :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Truzt'?Sndagoﬁ?;ug:nancmg O ?dsdletc}!q;g?;sla ¢
(See criteria on back) K Make Check Payable to Department of State
", QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TME D ﬂnemg TINE [JChange [ Addition
NAME PLATT, ELLIOT NAME
seeT anoess | 270 BLACKHEATH ROAD STREET ADDRESS
orv-st-ze {100 BEACH NY 11561 CiTY-ST-2IP
TITLE STD O Delete e Ol Change [ Addition
« NAME DURANTE, FLORA NAME :
streeT anoaess | ONE BAY CLUB DRIVE  APT 8R STREET ADORESS .
CITY-ST-2IP BAYSIDE NY 11360 CITY-ST-2IP
e “teo T B T Y e T M | - - - " Ochange [ Addition |
NAME . | MAGLIOCCO, JOSEPH J HAME
streer a0DResS | 65 CENTRAL PARK WEST-APT. #128 STREET ADDRESS
ciy-§1-2IP NEW YORK NY CITY-ST-ZIP
TMLE ' ‘ - £ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CTY-5T-ZP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE B ] Delete TITLE [Jcrange [ Addition
NASAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZIP

13. | hereby oértiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowexig/tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attay an addres! | other like empowered.
. P SN Y e
SIGNATURE: LY e

PUIRED Yr2/oo (2024731100

Date Daytime Phone #

T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (9/99)




