FILED

. Jul 16, 2002 8:00 am
uu..fé’.:'m"'éﬁéi‘.ié’é’é‘ :ggg;!&';;gm L Secretary of State

6/30/2002-90229-(

f _30- **%150.00
DOCUMENT # L1233 . L. 06-30-2002 90229 021
1. Entity Name: ‘ ' .
CHhRRAE CoNC_.E’SS:ou 5, Tnc.
LY
b
DO NOT WRITE IN THIS SPACE '
il 2. Principal Place ol Business 3. Mailing Add:zs )
B} Mifru Thre B iRPor T P.O. Loxn 996697 : ‘ |
M Suite, ApL 4. olc. Sulte, Api. . sic. DO NOT WHITE IN THIS SPACE '
o P.0. Bor A9L697 R
1 City & State City & Sizta g «. FEl Nomber. TAppted For .
i Hyara, P MidH, P 549- 2205 H59 Not Applicabla '
g Zip Country Zip Couniry " . $8.75 Acdiionst |
) 3229 ‘l us A 3326‘ q US _s. Cenlficate of Status Desired 0 Fos Required ! '
- 7._Name and Addross of Gurrent Registered Agant ‘ |
il Name ~
. . Sevat A. Merkin ' !
"T I O ‘F_Dﬁo NOT WRlTE/ ek o] Street Address (PO, Box Number is Nat ﬁec abla)}
| "IN THIS SPACE o2 Cockelbiey brve |
' Suite 305
et Bl B e T =~ ~ = = - "_1|:‘ty——-; ——r—— == ¥ -—---Zbcme ———— | -
Cocuont Grove FL 3313 ,
8. Tha above named entity submits this statemant for the purpase of changing ha registerad office or regisierec &gany, or both, in the Stats of Florida, !
* SIGNATURE o ’
R Signazues, typed o printed name of ageat and hibe o appli 3 INCTE: Rogeateied Agent RIgNa/S recuired whan eealring) DaTE
- '
on is el . January 1- May 1 Fes > $150.00
9. I:is{;orp::a; ?r: :: ;I[\g;:i: ;:;ctsiflis;y da:)s;:lsngnblu . Aftar May 1, Foo Is $550.00 .} 10. Election Campaign Finanging . $5.00 May Ba l
Su8 eris. . O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees '
{Ses tritaria on back) Makn Check Payable to Department of State i |
1. OFFICERS AND DIRECTONS ] j - L J
T ThE . j ‘ ' 5 '
me Berusa J: River s s ! PresibenT > 13 |
STREET ADDRESS 327 D"uf}'a"’ d SIREET ADDRESS Lo T s o | F
oTY-51.26 Cocanvt Grove, FLL 33133 CY- 517 ) . 3 X !
e rr—— —e i i |
R ] D —— " e e — T w . h
ot G eorgL ScoH _ we | L VICE PrRESI®EWT I 8 }
STAEET ADDRESS |- - —- - L‘ifap ?— R l‘d _3'174'“ ..CTP mra e e e STHEET ADORESS :.._.:.a T TR I 2D B et TR e tiig e = e, ! i ’
! st L My, P e avsrae. . | R e e A S !
: e - S i - ‘ o ‘ s j : ' I
NAME . - T NAME . - ‘ . ‘
I STREET ADDRESS ’ . STREETADORESS | . y - ;
Do , g ). . DO NOT WRITE- .
: e TMme o
NAME HAME ’
STREET ADORESS STREET ADORESS
CTY-51-7P } CITY-5T-2P ’ : ‘
e i ] - T : ‘ . e ’
1 rame ' - - . NAUE . - P S
1T T | STREET ADDRESS” = T T T T e “STREETADDRESS | T = =
' CIY-5T- 2P CTY-5T- 2P
\ e
; TMLE HTLE
NAME WME -~
STREET ADDRESS STREET ADDRESS
y-s1-ap cnyY-sT-20 .
13. ! hereby cenlify that the information supplied with this fling does not quakly for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental feporl I8 Lue and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recaiver ot frusiee ampowered to axecute thig repon as required by Chapter 807, Florida Stalutes: and that fry name appears in Block 11 or on an
attachment with an address. with ali other like ampowened,
. » - - ~ . S ey
| SIGNATURE: W@w—— S ER d.;/zo,/ 02 - - —(305) 869-30L2 |
S VTN S ol Ve ki = i .
) o : [ CLAN Y PR L i :




