SS REPORT (UBR) FILED :
oc POB000019959 Mar 11, 2002 8:00 am
DOLLUA Secretary of State |
ok ok
C-H GOLF 1| VENTURES, INC. 03-11-2002 90004 048 150.00
Principal Place of Business Malling Address
7590 W ATLANTIC 8LVD 70t BRICKELL AVENUE YUY uUNUY
POMPANO BEACH FL 33063 SUITE 3000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0828331 Not Applicable
el Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. . ... .. | = _. _—..—= 7..Name.and Address of New:Registered-Agent - -
Name
INTRASTATE REGISTERED AGENT COHPOHATION Street Address (P.Q. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL Zip Code
B. 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. (NOTE: Registered Agent signature required when reinstating}) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 : ian Einanai
- ’ > 10. Election Campaign Financing $5.00 may Re
i Tax flllng rgqU|remen1 and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
“ine D ' O betete e DPS X change T Addiion | 5
NAME COHEN, IRA NAME COHEN s IRA g
sTaeeT anoress {4850 NORTHWEST 110TH WAY swerr aopness | 4950 NORTHWEST 110TH WAY §
env-st-z¢ - |CORAL SPRINGS FL 33078 CITY-5T-2IP CORAL SPRINGS, FI, 33076 Y
e
TITLE O pelete TITLE T [ change [ Addition | G
e At HOCHBERG, STEPHEN
STREET ADDRESS STREET ADORESS ggg S%g%{f"sg?’lr\]:r STI\.lA 02467
CITY-ST-2P CITY-5T-2Ip Mt
CTmE_ T T T T e e T e e T, ;~D-QEIEIB— e _‘U_TL_EH;’\ | S e TR AR e e e T e s et S '7E] wcha”g? :_;,;.t}gqi__{ﬂﬂ .
NAME NAME T T
STREET ADDRESS STREET ADDRESS | - - ‘ - '
CITY-5T-2IP CITY-8T-21p L - ! ' )
TImLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIME [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify thal the information supnlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiiy that the information
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 trustes empowered tg execyte this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 53, with all gfffer i empowe? .
e
SIGNATURE: SRR b ] e i/ UA 2 W‘fi?/ 4 77*?‘7%-
SIGNATURE W\'PED OR PRINTED NAME'WF SIGNING OfFICER OR DIRECTOR Date h Daytime Phone #




