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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

C.A-H. ENTERPRISES, INC.

(8)

Principal Place of Business
3399 PONCE DE LEON BLVD

Ll
GORAL GABLES FL 33134

Wailing Address

¥

CORAL GABLES FL 33134

3399 PONCE DE LEON BLVD

FILED

May 04 1998 8:00am

Secretary of State

WA RAR AR

DO NOT WRITE IN THIS SPACE

office or registe
agent, | am faghi

3. Date Incorporated or Qualified
2. Principat Place of Busingss 7| 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-1638277 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, e, i
P ? 5. Certificate of Slalus Desired O $8.75 Aaditonal
;E\ a Fes Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
m 28 Trus! Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the currgal year Intangible
24 E] 2ﬂ —m Persenal Property Tax dus June 30. Yes [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsierad Agent
DONSKY, MAURICE 81| Name
440 ROVINO AVE 82| Streol Addross (P.0. Box Number is Not Acceplabie)
CORAL GABLES FL 33155
B3
84| City 85| Zip Code

FL

o agent both, in the State of [loridsn Such chan
Mdﬁem the philigations of, Juction 807,0505, Florida Stalutes.
SIGNATURE __| ) fp / 1 /LLW
Crscisbrod agent ghd i i

Sigratws, lypod o -(':: Wit nanie g |"ar

- (NOTE F((\gislaG;Agonl mn?s‘l[n@ﬁq]eu when rainslaling)

11. Pursuani to 1he provisions of Scclions 07 0502 and 607 1608, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
o was aulhorized by the corporalion’s board of directors. | hereby accep! the appointment as registered

) : DA/T:

e g, [ e g e

o sy

e then e e

B

12. Or't IGE RS ANDDIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oitere IEELT: [Jthange ] Addition
HAME HOPKINS, CAROL 12 NAME

stReerapohess | 3399 PNCE D LEON BVD 201 13 STHEET ADDRESS

CITY-51-2P CORAL GABLES FL 14 CTY-5T- 2P

TME 3 DELETE 21 TIMLE " change 7 Addition
NAME 22 NAME

STHEEY ADDRESS 24 STREET ADDRESS

CITY-8T-ZP 2.4 CIY-§T- 2P

TIME LI peLere 31TLE " change LT Addition
NAME 22 NAME

SIREET ADDRESS 2.3 STREFT ADDAESS

CITy-81-2Ip - o 34.CiTY-SI- 2P

e T DELETE 41 7MLE " change [ Addition
NAME 4. 2 KA

STREET ADDRESS 43 STREET ADDRESS

CiTY-51-2P 44 CITY-5T-21P

THLE [T oeLer 51TILE ‘[ change  [J Adilion
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADGRESS

City-5T-2Ip 54 CITY-ST1-2IP

TE [T otLete B1TILE Tl Change™ [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T-71P 6.4 CITY- 5T-2IF

e A e e oo o

Block

I ATIIY ™.

12 or Blogk 13 if changed, or on an altaghmen

Nar, . 0 /]

th an address.

YV

14. | hereby cerlify that the information suppfied with this filing docs not qualify for tha exemption staled in Section 112.07(3)(i}. Florida Statuies. { furlher certify that the information
indicated on thls annual report or supploniental annual reparl is true: and accurate and thal my signature shall have the same legal effect as if made under path; that ! am an
officer or director of the corporation or the receiver of trustee crapowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A )

d_haQ 2 oL

CR2E034 (10/97)




