‘COND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

FLORIDA DEPARTMENT OF STATE Jul 09, 1 999 8 : OO am
Katherine Harrs Secretary of State

Seacretary of State
DIVISION OF CORPORATIONS (07-09-1999 90012 Q08 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
YOCUMENT # po5000007764 ‘
CHANDQN HOLDINGS, INC.

AR

incipal Place of Business Mailing Address -
1 GRANDON BOULEVARD 1111 CRANDON BOULEVARD
) B-104 s
f BISCAYNE FL 33149 KEY BISCAYNE FL 33149 DO NOT WRITE IN THIS SPACE
' 3. Date incorporated or Qualified
: 01/16/1995
P’rincipa Place of Business , 2a. Mailing Address \ 4, FEI Number Applied For
SEI[SZN Lﬁcﬂé Deive e ({ Ocghl Lavs Degve 65-0638878 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) ) $8.75 Additional
rs 0 }'7..— po -5 027, |- 5. Certificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
K‘?){ %’\ QLA A E Kﬁ,\( 1%19 C,A‘-{IO < Trust Fund Contribution D Added to Fees
2Zi Country Zi . Country 8. This corporation owes the current year
'253 144 E\ |20] %%I b |30 Intangible Personal Property. Oves [Jno
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
81] Name
RAMI MANUEL A 82| Street Add {P.0. Box Numbaer is Not Acceptable)
CASTRO & RAMIHEZ, PA- reg ress LD, Bo umoe [+] P e
1001 SOUTH BAYSHORE DRIVE., #2410 83
MIAMI FL 33131 Code
v 84| city 85| Zip Code ..
oo e el FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, &r both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE

Slgnature, typad or printad name of registered agent and Ile i applicable. {NGTE: Registared Agant signature required when reinstating) DATE
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD D DELETE 1.ATME <D . [ A Change L3 Addtion
: VOLPE, GIOVANI 12NAME VOLPE, GrovAaum ,
eraoress | 1111 CRANDON BLVD, B104 usmeeraooress | 55 CEAR) LANE be. Fl; 3p22
stze__ | KEY BISCAYNE FL 33149 . agystp Ky Biscavyps L. 32149
[ oetete 21TInE ’ (] change L] Additon
22NAME
T ADDRESS 2.3 STREET ADDRESS
see . | L . - ] . P Y4 2 S U -
[ oereme 31 TITE L] change L) Additon
3.2 NAME
“TAGORESS . . 3.3 STREET ADDRESS L
IT-ZIP 3.4 CITY-ST-ZIP
[ ] peieTe 41 TITLE L] change [_] Addition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
T-2IP 4.4 CITY-ST-ZIP
{1 oeLeTe 5ATILE [ change |_] Addition
5.2 NAME R
T ADDRESS 5.3 STREET ADDRESS
“T-ZIP 5.4 CITY-ST-ZIP ' 1
[ Joetete 84 TITLE [ change [ Addition
5.2 NAME
TADDRESS £.3 STREET ADDRESS
T2 64 CITY-ST-ZIP

hereby certify 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
adicated on this annual report or supplemental annu port IS true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
:n officer ar director of the corperation or the_receiyst or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
1 Block 12 or Block 13 if change ttagHment with an address.

217,37/ VEYC Y Juwj'-n 30<- 31 -¢127

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o N
SIGNA‘I’U?’ANDKPED ©OR PRI

CR2E034 (5/99)



