2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 640919 Apr 05, 2000 8:00 am
1. Entity Name ecreta f St t
CHARMER CORPORATION ry ol state
04-05-2000 90089 015 ***150.00
Principal Place of Business Mailing Address
10155 COLLING AVENUE. #1503 10155 COLLINS AVENUE. #1503
BAL HARBOUR FL 33154 BAL HARBOUR FL 331541627
=P i RO DR ER R
Suite, Apt. #, etc. Suite, Apt. #, ele. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numﬂer Applied For
| 69-1950505 Not Applicable
Zip Country zp Country 5 Certificatlz of Status Desired O $8'75 Additional
’ ] Fee Required
6. Name and Address of Current Registered Agent o : 7. Neme and Address of New Registered Agent
Name
KOSS, ABE Street Address (P.O. Box Number is Not Acceptable)
OCEAN BANK BLDG, E340 T
782 NW 42 AVE 1}
MIAMI FL 33126 ‘ ,
City | Zip Code
i FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bt?th, in the State of Florida.

SIGNATURE :
Signature, typed or prinled name of ragisterad agent and utle f applicable {NOTE: Registered Agent signature required when reinstating) ! DATE
‘ o . ) |

9. This corporation is eligible to satisfy its Intangible i FEE IS $150.0 ' N ‘

Tax ﬂtin; requirementgand slects t;y do sa. ’ Aﬁel:l:\-&'ifg V:oou Foe wil!$be qssson‘nu 10. E|IECIIOH Campalgn Flnancwng $5-00 May Be

3 Trust Fund Contribution. ) Added to Fees

(See criteria on back) (| Make Check Payable to Department of State !
1t OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete L ‘ O Change (3 Addition
NAME MERWITZER, HELEN NAME
sTReeT ADoRESS | 10155 COLLINS AVE.#1503 STREET ADDRESS
eIvY-ST-29 BAL HARBOUR ISL. FL CITY-ST-71P
TITLE S O Deiete TILE {1 Change [ Addition
NAME MERWITZER, CHARLES NAME }
smreeT aoDRess | 10155 COLLINS AVE. #1503 STREET ADDRESS |
ciry-st-2p BAL HARBOUR ISL. FL CITY-ST-2IF |
TITLE -T - — [H-Gelete TITLE - - : " change [ Addition
NAKE MERWITZER, ROBERT HAME
STREET ADDRESS | 1090 WOODLAND CT. STREET ADDRESS
CITY-$T-21P ESTES PARK CO CITY-ST-2IP
TITLE [ pelste TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-ZIP .
TITLE 71 Delete TITLE : []Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
e 1 Delete TITLE e . - [ Change - [ Addition.-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 signalure shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered. |

SIGNATUR H SR Chy eres S E L %R 3/
. ﬂe

P f

OF SIGNWIG OFFICER OR DIRECTCR ]

Daytme Phone #

2OC 1 ¥ LT

Xl

CR2E034 (9/99)



