FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narne

C. H. B. PROPERTIES, INC.

(®)

Mailing Address

5825 SUNSET DR. #308
SOUTH WIAM) FL 33143

Principal Piace of Business

5825 SUNSET DR. #300
SOUTH MIAMI FL 33143

FILED
Mar 30 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/12/1975

Suite, Apl. ¥, etc. Suite. Apt. #, etc.

2. Principal Placs of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] 2 50-1618537 ok Appiratis
27

=
-

6. Certificate of Status Desired O $8.75 Addiional

22] Fas Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
?:;I 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes of has paid the currept year Intangible
;:l 25 29 o Personal Property Tax dua Jung 30. Yoz [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GREGG 5. AHRENS, £SQ 81} Name
8325 S.W. 149TH DRIVE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33158
83
B4] City

FL135 Zip Code

¥1. Pursuani to the provisions of Sectlions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signatire typnd of fuirted name of Ieguisred agent and title if appliatie {(NOTE: Registerad Agent Fignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oELeTE 11TITE O change  [] Addition
NAME HAKSPIEL, KAMELA 1.2 NAME
smeevaporess | 2451 BRICKELL AVE 4K 13 STREET ADDRESS
CITY -BT-2IP MIAM‘. FL 00000 14 CITY-ST-2IP
TALE 10 T DELETE 2.4 TITLE D Change ] Addition
NAME HAKSPIEL, MAURICIO 22 NAME
smeevacoress | 2451 BRICKELL AVE 4K 2.3 STREET ADDRESS
CITY-51-21P MIAMI, FL 00000 2.4 GV-ST-ZIP
THTLE T oeLete RATITLE OJ Change  [J Addilion
NAME 9.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY -S1- 2P 34.C1TY-5T- 2IP
TITLE TJ DeLene 41 TYILE Tl cChange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST. 2P 4.4 GiTY-51-2IP
TLE "I DeLete 5.1 TITLE “[JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-51-21P 5.4 CITY-ST-2IF
e [ DELETE 6.1 THLE T3 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 64 STRAEET ADDRESS
CITY-5T-2P 64 CITY-51.2IP

14. | hereby certily that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corparation or the receiver or lrus‘%znpowered lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

gmmgmm

Biock 12 or Block 13 if changed, or on an aitachment with ddress.

SIGNATURE: KMGL“H WM,

CRZECG4 (10/97)



