2003 FOR PROFIT CORPORATJON Jul 179%1()16%%:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P26880 Secretary of State
1. Entity Name 07-17-2003 90029 001 ***550.00
CHATHAM IMPORTS, INC.
Principal Place of Business Mailing Address o — - o - -
257 PARK AVE. SOUTH 251 PARK AVE. SQUTH
€TH FLOOR €TH FLOOR
NEW YORK NY 10010-7304 NEW YORK NY 10010-7304
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 1 1_2593471 Applied For
Not Appiicable
Zip Country Zie Coutry 5. Certificate of Status Desired O gg‘;esqg?:;'ionw

* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH,LTD., INC.

Strest Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET

TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalurs, typad or printed name of registerad agent and title if appticabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 . . ) )
9. Election Cam| n F st
After September 10, 2003 Fee wili be $750.00 Eioction Campaign Prancing -, 35.00 May &
und Contributicn. Added 10 Fees
Make Check Payable to Florida Depariment of State
’_,_"-LO. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 1 pelete TITLE [ change  [J Addition
| Name DURANTE, FLORA NAME
“Mereer avoress | 17 CHERRYWOOD LANE STREET ADDRESS
CiTY-S$T-2P MANHASSET NY 11030 CITY-§T-2IP
TITLE PD O Delete TLE C] Charge [ Addition
NAME MAGLIOCCO, JOSEPH J HAME
sreer 0oRess | 65 CENTRAL PARK WEST-APT #128 STREET ADDRESS
CITY- ST-2P NEW YORK NY OITY-5T-2P
TI7LE : - T T T e s 2T .':DV'Delele N T M T oTo T Es " "[O Change” ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ cChange  {TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and 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 empowere exacule 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 gh address, with her like empowered.,
=5/~ R fa
SIGNATURE: @Z”‘/ : ZQUIRED TeLy B o0k 3-433 -lioo
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

LIE8L10

v

CR2E034 {4/03)



