2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 338976 Feb 01, 2000 8:00 am
- Entity Name
r
CHP, INC. Secretary of State
02-01-2000 90127 034 ***150.00
Principal Place of Business Mailing Address
321 83RD 8T 321 B3RD ST
MIAMI BEACH FL 33141 MIAMI BEACH FLA 33141-1459 UUU LU
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number  gq.. 16343 [ TApplied For
I 5¢-12 I ]Not Applicabic
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
o Fee Required
6. Name and Address of Current Registered Agent o L 7. Name and Address of New Registered Agent- B
- ' Name
ROSENWASSER,MOR . -
! Street Address (P.O. Box Number is Not Acceplable)
321 83RD STREET -
MIAMI BEACH FL
City FL | Zip Code

8. The above named entity Submits this statement for the purpose of changing ils registered office cr registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and htie If applicable (NOTE: Registered Agent signature required when reinstating) DATE
. A . . . . "
9. I:IS‘_C“?‘FPSF%C_J” is e\;gubl; t? S?t'ffvc;ts Intangible Aft FI;i:IOW..! I'::EE Isf $150.00 10. Election Campaign Financing $5.00 May Be
% fiing requirement and slects to do so. er 1, 2000 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [] Addition
NAME

STREET ADORESS
CITY-ST-2IP

TILE PD 7 Delete
NAME ROSENWASSER,MOR

sTEeT apoRess | 315 B3RD STREET

Civy-§1-2IF MIAMI BEACH FL

I
TILE ST [ Delete TITLE [ Change [ Addition
NAME ROSENWASSER,FLORENCE NAME
streer aooress | 315 83RD STREET STREET ADDRESS
CITY-S1-77 MIAMI BEACH FL GITY-ST-29
nE - oo T e ’ =~ " petete - TLE T T T T 7T T T DOchange [ Additien
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-5T-Z0 CITY-51-2iP
ME O Detate TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2i CITY-ST-2IP
TITLE 1 Detete TILE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE [ peete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add) all other like empowered.

SIGNATURE: AL

AL 7&!/25/20160 C;g_r_)l'd}f-fa 397

SIGNATURE AND TYPED OR PRINTED NAME S| ‘?G FFICER OR IRECTOR Dats Daytima Phone #
2ok M&Wﬁf Zr ,



