2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 640919

1. Entlity Name

CHARMER CORPORATION

p

Principal Place of Business

10155 COLLINS AVENUE. #1503
BAL HARBOUR FL 33154

Yo ¢ meRwiTERER

Mailing Address

10155 COLLINS AVENUE. #1503
BAL HARBOUR FL 33154

2. Principal Place of Business

okt

3. Mailing Address

Suite, Apt. #, eic.

toe. ¥150%

Suite, Apt. #, etc.

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90051 036 ***150.00

M

SRR MR

DO NOT WRITE IN THIS SPACE

[l T8k}

/2145 Ao Lisws

Cny & Stat City & State 4. FEI Number 59-1950505 Applied For
/&#K B so8 Not Appiicable
Country Zip Country o . $8.75 additional
a 7 ) 9/(/ ¢ S A 5. Certificate of Status Desired | Fao Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOgS,

0cC K BLDG, E340
782 NWA\42 AVE

MIAMY FLN33126

1Y AVRRAY Welt

YA Lo L $1EF 1 H

j'ug,f;me fz,r

City

FL

3354

SIGNATURE

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

DATE

Signature, typed or printed name of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when rginstating}

_9._This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW'" FEE IS $150.00
“After MAY 1, 2001 Fee will bé $550.00
Make Check Payable to Departiment of State

10. -Elaction Campaign Financing: -~ -
Trust Fund Contribution.

Fl

$5.00 May Be
Added to Fees -

11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11

TITLE P [ gelete T []Change [ Addition

HAME MERWITZER, HELEN NAE

staeeT Aoohess | 10155 COLLINS AVE.#1503 STREET ADDRESS

CITY-§T-2IP BAL HARBOUR ISL. FL CITY-ST-2IP

e [ O Delete e O change [ Addition

NAME MERWITZER, CHARLES : NAME

streeT a00Ress | 10155 COLLINS AVE. #1503 STREET ADDRESS

CITY-ST-ZIP BAL HARBOUR ISL. FL CITY-ST-2ZIP

e T O3 Delete e I CAWITZER, RoBERT R Change [ Addiion

NAME MERWITZER, ROBERT NAME £ EARN Y

staeet aookess | 1090 WOODLAND CT. sTReeT Anoaess | T1 ul = MoNT wh

erv-stz¢ | ESTES PARK CO OITY-ST-2P SCOTTSPALVE, AZ , ¥ 155

TTE 3 Oelete TITLE [ Change  [] Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-Z OITY-ST-2IP

THTLE O Delete TIME [Jchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-$7-2P

TIILE {71 Detete TITLE [ change [ Aodition

NAME NAME

STREET ADDRESS . o} e nooRESS B . e
- CITY-ST-2IP e T e T T T T T R e

CR2E034 (10/00)

Cpﬁﬁﬂhcs.{ MNER | TEeR 7[[,/0, f’é}?

13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Seclion 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

wderd Whor Bl

s
5367

SIGNATURE,

SIGNATURE AND TYPED OR PRINTED iAME OF SIGNING OFFICER OR DIRECTOR

Cate

SecC.

Daytime Phone #




