e D
2002 UNIFORM BUSINESS REPORT (UBR) FILED

]
3.
q,

May 14, 2002 8:00 am!

1. Ently Nams Secretary of State .
CHARLESON INVESTMENT, INC. 05-14-2002 90059 011 ***150.00
Principal Place of Business Mailing Address
5901 SW 74 ST 5901 SW 74 ST ,
#404 #404 -
MIAMI FL 33143 MIAMI FL 33143 : "'l
2. Principal Place of Business 3. Mailing Address , '
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: 59-1814075 Not Applicable
Zi Count Zi Count iti
® uniry ° ountry 5. Certficate of Slatus Desred ~ []  $8-75 Additional
Fee Required
P . = 6.-Name and Address of Current Registered Agent- ~ ——_ -~ ~ ~.| . d==r =z =7 Name and Address of New Registored Agent - - T
Name
ROSENBERG, CHARLES H. -
OSENBE ! Street Address (P.O. Box Number is Not Acceptable)
5901 SW 74 STREET
#44 ' ‘
8. ﬁ?é above hamed entity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
SIGNATURE
Signaturs, typad or grinted narme of registered agent and title if applicable, (NOTE: Registersd Agent signature require#’when reinstating) DATE
| 7
) o _ . i &
9. Thlsfo::prporathn is eligible toI satisfy its Intangible FILE NOW!!! FEE IS $1.‘:0.0U' 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
(See criteria on back) d Make Check Payable to Depamqiem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO O Celete TLE ‘ ‘ O Crange [ Addition | S
NAME ROSENBERG, CHARLES NAME ‘ =23
sTheer aporess | 5901 SW 74 ST- #404 STREET AODRESS : FOE
orv-st-ze | S. MIAMI FL 33143 oITY-ST-2IP o
o
TITLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
rCITY-ST-ZP | 2w m s o o = mmmee me o mcnom e e s M CV-STZRs [ - e o : e L m ]
TIMLE 7 Delete TITLE O cChange  [] Addition
NAME ) NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE O Dslste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TILE [ pelate TITLE , [J change (] Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IF GITY-5T-ZIP
TILE [ Celete TMLE [0 Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-31-21P

13, | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. 5 )r
(‘_._3—‘(,.‘)742:_‘ / .y ’ PN . N : Lf/qﬁ ’l’ ? ‘
SIGNATURE: ___<).\a/ 0L/, AN 67— PPYrs0b)
L9

SIGNATURE AND TYPED OFLPHINTED NAME OF SIGNING GFFI DIRECTLA Data Daytima Phone #




