2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 24428 ®)

1. Entity Name

ChayeavBieav nn One, Tnc.

/
i

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90041 045 ***550.00

Mailing Address

“000 AVWor Road:
YV iami Beach Fr 33W0

Principal Piave of Business

%000 AMon Road
Miam Beach FiL 330
vs

00063568

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. FE! Number ] JApplied For
5q - \C\')\sq \ | [Not Applicanie
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6 Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registerad Agent
Name

\IOJ\'S\nas S \\'ob

K000 A“‘o n\oml

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

Wiam, Deach T L. 3340

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Lyped of printed name of registered agent and title if applicable. {NOTE" Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . ) ) .
10. Efection Campaign Finanging $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria cn back)
———

a

Trust Fund Contribution. Added to Fees

11, — OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE wyY [ Delete TTLE [ Change [ Addition
NAME \qu\gmas Tassos NAME

sTReETADORESS | O3S S Y STREET ADDRESS

GiTY-ST-2IP ’%OCO\‘?\Q\D*\ *\- GITY-ST-2iP

TITLE [ pelete TITLE [ change  [J Addition
N \lou‘\'smqs ) She NAvE

sTREET A00RESs | MOQO AYkony WO STREET ADDRESS

CITY-ST-ZiIP ‘N\\.Q W\-\ FE_’S“C\" i CITY-S7-2IP i ) o
TILE - O pelete TLE Clchange [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TiTLE ) ] Delete TITLE [ change [T Addition
NAME AME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TTE " O belsts TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP GITY-8T-2iP

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not quallty for the exemption stated in Secnon 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporation or the receiver r trusteg
changed, or on an attachme

SIGNATURE:

rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directar
owered to execute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPEDyRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r ; - )
- ' Date Dzftme Phone #

CR2E034 (9/99)



