e | |
~ - 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
&

May 13, 2002 8:00 am
DOCUMENT # 618155
3. Entiy name Secretary of State
CHAMSY TRANSFER, INC. 05-13-2002 90259 043 ***150.00
Principal Place of Business Maiting Addrass
1801 NW B2 AVENUE P.O. BOX 523730
£.0. BOX 52370 MIAMI FL 33152-3730 ]
MIAMI FL 33126-1019 us
E IEEURANAMAE IR MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stato City & State ' 2. FEI Number Appiied For
59—1917251 Not Appliceble
Zip Country Zp Country 5, Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cow — e - - -. < =a - = 2| Name. ewr e, . Lme - —_ - _ .
AGUIRRE, JOSE I.

Street Address (P.O. Box Number is Not Acceptable)

1801 NW 82 AVENUE
MIAMI FL 33123-8013

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla it applicabie, {NOTE: Registered Agent signature required when reinslating) DATE
" Tax ing cautemon and oo 104050 | Aftr May 1, 2002 Feo wil e $sg00p | 10 CSEISnCampasn Francng - $5,00 iy 5o
g : ) g Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e VD 1 Delete TILE O change [ Addition | 5
NAME ROBERTS, BRUCE HAME -]
swmeeraooress | 1801 NW 82 AVENUE STREET ADDRESS &
CITY-5T-21P MIAMI FL CITY-ST-ZP ufd
TITLE SD 1 Delete TITLE [l change  [J Addition 5
NAME GLUKSTAD, PHYLLIS NAME
sireer anoress | 1801 NW 82 AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-5T-2IP
TILE 1D O Delets MLE (Jchange [ Addition
nave —— =1-AGUIRRE, JOSE~ - - - - -2 -7 -= - Bame o4 - o e o e e e
sTREET ADDRESS | 1801 NW 82 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-ZIP
TITLE PD [ oelete TITLE O change [ Additien
NAME ROBERTS, LEONARD NAME :
streeT ooress | 1801 NW 82 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-§1-21P
TITLE [ Daiste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-2IP
TMLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne apgears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with all other like empowered.

oyt

SIGNATURE: ___ S:G&0)

SIGNATURE AM

4/24/02 (305)594-0038

Date Daytime Phone #




