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'DOCUMENT # 434240~

1. Eatity Narme

CHAS-SHIR, INC.

/fﬁvu WSS WY W TINET T Tl Wik s Jr’-’:-,

R 1

Principai Place of Business

1204 NE 150 ST
N MIAM! FL 3316

Maliling Address

1201 NE 150 ST
N MIAMI FL 33161-2558

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc,

Suite, Apt. #, etc,

o LR
SEERRLARY OF 5 A1)
ASIAH OF COREGRAT fous

(i

Iy

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
59.1515184 Not Applicable
Zi nt! Zi i
® Country P Country 5, Certificate of Status Desired O ?g‘;esq 3?:;“0““

7. Name and Address of New Reglslered Agent

6. Name and Address of Current Reglatsred Agent

R -~

MARCELINE, CHARLES P.
1201 NE 150TH ST

PO BOX 842

MIAMI FL 33161

T A - e T~ Name

T — -

Streel Addrass (P.O. Box Number is Not Acceptable)

Cily

FL Zip Cade

8. The above named eniity submits this statement for the purpase af changing its registered office or ragistered agent, or both, in the Stata of Florida.

SIGNATURE

Signature, typed of prnted fdmo Of registened dgend and titie T applcable

(NOTE: Ragrstarsd Agent signatuns requissd when fensaating) _ DATE

9. This corporation s eligible to satisfy its Intangibla
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Faes

CR2E034 (9/99)

(See criteria on back) Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete TnE [3 Ghange [ Addltion
RAME MARCELINE, CHARLES P NAME SO0 1 S T S e — lj
smeeTaboRess | 1201 NE 150TH ST STREET ADORESS -3 AT-0T0E4 <028
CITY-ST-2P NORTH MIAMI FL CITY-§T-2ip waRsl 00 L sews 1 N
TMEE O Delete THLE [ Change L] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TLE {3 Delate e [ change [ Additien
NAME NAME ’
STREET ADDBESS STREET ADORESS
CITY-ST- 2P Y- $7-11P
TITLE [ Delate ] e O change [ Addition
NAME NAKE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE T Delete TILE Ul change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T. 7iF CITY-§T- 4P m f)/ rL’B
TITLE 3 Detere e Y CJchange (] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2iP CITY-57-2P

13. | hereby cerlilx mal the information supplied with this filin
1

wdicated on

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR IRECTOR

Cliawl;

does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | furthar cenity that the information
is report or supplemental repart is true and accurale ana that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corperation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name 3ppears in Biack 11 or Block 12 #




