2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CHAR-ALIE INC.

493216

E ST

Malling Address
9900 SW 136TH ST
MIAMI FL 33176

Principal Place of Business
9900 SW 136TH ST
MIAMI FL 33176
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2. Principal {jlace of Business 3. Mailing Address
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Sulte, Apt'®, etc. Suite, Apt. #, etc. T. %E“%@E} T s arinG Draniae
. City & State City & State 4. FEI Number Applied For
59-1650687 Not Applicable
Zp - | Lounty o . |, Sourtry |. 5. Certificate of Status Desired - - [_] $8.75 Additonal
i il e : - R B e i -~ Fes Required ~
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
» Stephen E. PBusker
B.USKER’ STEPHEN Street Address {P.0. Box Number is Not Acceptable)
35 N.E. 40 ST. '
STE. 305 666 N. E, 125th Street #24¢
MIAMI FL 33137 City y, Mi ami FL flp Code 331 61
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8. The above named entity § j
the obligations of regi

his statement for the pur) f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
EC S for s

SIGNATURE

rinted namae of registerad agent ;nd Litlg it aaplicaﬁﬂs,

(F'VOTE: Ragistarag Agent signatyré required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD L] Delete TME [ Change 7 Addition
NAME COOKE, CHARLES NAME
sraeeT ADDREss | 9900 SW 138TH ST. STREET ADDRESS .
CITY-ST-2IP MIAMI FL CITY-ST- 2P
TITLE S [ Deiete TITLE O change [T Addition
NAME COOKE, CHARLES E RAME g
STREETADDRESS | 9S00 SW 136TH ST. STREET ADDRESS
omy-st-ze o LMIAMLFL. - - e e e e = JpomesT2R ] - e . i . .
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OO0 2 S s T 4
GirY-ST-2P eir-§T-29 m’%ﬁ'ﬁ-rrj et e e -
TITLE ] Delete TITLE PR R '“E%%
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 7 Delzts M O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29P CHY-ST-2P
TILE [ Detete TNLE [T Change [ Addition
 NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P

12. | hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIGNATURE REQUIRED CRanlns & .Cortes, 13-4-03 3053335814

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DGats Daytime Phona #

AV ZOP0900

CR2E034 (4/03)



