UTHCUA0

FII.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT ' FLORIDA DEP#£ RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secreuny of Stto ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90178 041 ***150.00

DOCUMENT # \/49206

1. Corporation Name

C.A-H. ENTERPRISES, INC.

— TRTEREARAT R MO

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office ¢r registered agent, or boih, in the State of Florida. Such change was suthorized by the corporgtion’s board of cirectors. | hereby accept the appoiniment as registered
agent. am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Principal Place of Business Mailing Address
3399 PONCE DE LEON BLYD 3399 PONCE DE LEON BiVD !
#201 #201 ) .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed '
07/00/1992 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For '
21] 2] 58-1638277 Not Appiicable | |
Suite, Apt. #, elc, Suile, Apt. #, atc. ] i :
e, A & e A 5. Certifcite of Status Desired d $8.75 Ariqltlonal :
—2;] a Fee Recuired !
City & S ate City & State 6. Electio ) Campaign Financing $5.00 nay Be ;
;ﬂ E Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This ccrporation owes the currenl year Intangible i
’m IEI 2_9] IEI Personal Property Tax. [ Yes [dno !
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name |
DONSKY, MAURICE 82| Strest Addi P.O. Box Number is Not Acceptable) E
B ress (P.0. Box Number is Not Acceptable ‘
440 ROVING AVE re ( o ;
CORAL GABLES FL 33156 & |
84| city FL ‘ssl Zip Code

SIGNATURE

Signature, typed or pnnted nar te of regstered agent ind title if applicable. (NOTI: Registered Agent signature requ red when reinstating) DATE 8
12. OFFICERS ANC: DIRECTORS 13. = ADDITICONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12 jo2] "
TmE D [ DELETE 11 TITLE [JChange  []Addition E :
e HOPKINS, CAROL 12nave 3
sTReeTADDRE S| 3399 PNCE D LEON BVD 201 1.3 STREET ADDRESS o !
CITY-ST-2P CORAL GABLES FL 14 CITY-ST-2P &
TME [ bELETE 21TILE M Change (] Addition | © o
NAME 22NAME
STREET ADDRE 38 2.3 STREET ADDRESS ‘
CITY-ST-ZIP 2.4 CITY-8T-2IP
TITLE [] DELETE 3.4 TITLE [OJchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CMY-5F-2P | ]
TME 1 DELETE SATTLE [Change [ Addition |
NAME 4. 2NAME
STREET ADDRE!iS 43 STREET ADDRESS
QITY-5T-2IP 44 CITY-8T-ZIP E
TME [ DELETE 5.4 TITLE [CiChange  [C] Addition i
NAME 5.2 NAME
STREET ADDRESSS 5.3 STREET ADDRESS |
CITY-ST-21P 54CITY-5T-2ZIP
TILE T DELETE B1TIMLE IChange [ ] Addition :
NAME 6.2 NAME
STREET ADDREYS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-Z2IP

indicatéd on this annual report or supplemental annual report is true and accurate and that my signatyre shall have thi: same legal effect as if made under oath; that | um an
officer or director of the corporalion or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chegged or on an gitach nent with an address, wijh a | other like empowered. |
. - ( i
4-24-F9 305444 -4/24

SIGNATURE:
OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone # |

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 2riify that the infarmation '

—

SIGNATURE AND TYPED OR F RI




