FILE NOW: IILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1096 DIVISION OF CORPORATIONS May 01 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F I LE D

DOCUMENT # 521 732 (8) Secretary of State

A O A VAN

CHAEMS CORP.

Principal Place of Business Mailing Address
420 UNCOLN ROAD PO BOX 403061
20 MIAMI BEACH FL 33140
MIAMI FL 33139 us
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/08/1977 04718/1895
[ 2. Principal F’Iace of Busine 25 Mailiy Acidres 4. FEI Numbar Applied For
2] 420 Lincln Read P8 Box Yogele 6-1715388 e
Sute, Apl ¥, gte. Suite, Apt. ¥. efc. 5. Centifcate of Status Desred  [] $8.75 additional

2| RIS _25]

Fee Required

_ City & State, City & State C’/I 6. Elaction Campaign Financing $5.00 May Be
23] oA M Fl/ 28] U 6"0 p(’ Trust Fund Gontribution O Adclad 1o Fees

" . Zup Country Zi L Counlry 8. This corporation has liabiity for intangibie tax under 8 199,032,
m 23“10 1 Ueﬂ 29 ?3 \b‘b :El @bﬂ Florida Slalulles [ﬁl Yos {INo

9. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent

81 Name 5’11/(;\/-]» SM\’OW
2| Yo Lincond Koo sude 225

83

84 Chyﬂﬂ(ﬁw‘ll W,7 FL 85 Zﬂ‘»’%"?i{a

11. Pursuant 1o the provisions of Sections 607. ?:5 5 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office

or registered agent, or poth, | t? S 3 gdch chan & was authotized by the corporation’s board of directors. | hareby accept the apponnlment as registered agent. | am
famitiar with, and accefit 2 4 E lorida Statutes. /
SIGNATURE L o ¢ d e e . _ . *
Signatufe, B it Tt and titie i apcicable {NOTE Registared Agant signature reqmmd when re nstat ng\ UAI[ I
12 OFFICERS AND DIRECTORS 13. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L1 DELETE 11TE )ZChange O Addition
NAME 1.2 NAME ‘O'W ( ‘{—Vﬁf '(_
SM( t / fo S-U . Le 61?-(—
STHEE T ADDRESS 1.3 STREET ADORESS l{)o (,uq cofn
CiTy-51. 29 14CTY-ST- 2P Miamt 6M L. ?3 { "{0
THLE ] DELETE FRRIIE: [ Crange  [] Addilion
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
oitY-S1-FP | 2401Y-§1-2iP
TLE [] DELETE 3 1TITLE © [ Change [ Addition
NAME 3.2 NAME
STRELY ADDRESS 33 SIREET ADDRESS
CITY-S1-21P 34 CTY-8T- 2P
LE ] DELETE 4. 1TITLE [ Change  [] Addition
NME 4.2 NAME
STREFT ADDRESS 4.3 STHEET ADDRESS
CY-SI-2IF §40ITY-§1-219
TILE [C] DELETE 5 1TIILE [ Chaage [ Addition
fAME 5.2 NAME
SIRECT ARDRESS 53 STREE] ADORESS
| Ciry-sr-ap 5.4 CiTy-51-2IP
TITLF [C] DELETE 6.1 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-21F B4 CITY-S1-21P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and doos nat qualify for the exemption statad in Section 119.07(3)(k}, Florida Statutas. | further
certify thal the information indicated on this annual report or supplamental 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 direct gf corporation g the receiver or lrugiee em_mwered to execute this report as required by Chapter BOY, Florida Statutas; and that my name

Stoart Gt %&/’& 3085392245

SIGNATURE: _ _~_

Daytrnge Prooe #

CR2E034 (12/95)




