- ,
2000 UNIFORM BUSINESS REPORT (UBR)

¥
DOCUMENT #  A97000000616 _
1. Entity Name FI_ED
SECRETARY OF SIATE
ROWIMA, LTD. DIVISION OF CORPORATIONS
Principal Pace of Business Mailing Address UD JUL 25 PH l' 25
10155 GOLLINS AVE.. APT. 1503 10155 COLLINS AVE.. APT. 1503
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65'0752250 Not Appiicable
Zip Country ) Zip Country 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- ' . ’ Name

MawW AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)

9100 S. DADELAND BLVD., SUITE 1707

MIAMI FL 33156-7819

City FL Zip Codes
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, typed of printad nama of registered agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions ~ _g~ ¢ . 47 . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. sa’om'(m'm in FLORIDA to date, - - H‘ﬁo (14 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000100093 STREET ADDRESS
NAME CHAREN HOLDINGS, INC.
streer aporess | 10155 COLLINS AVE., APT. 1503 CITY-ST- 7P
CITY-ST-2IP BAL HARBOUR FL 33154
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS QITY-5T-21p
CATY-ST-2IF -
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-ZP
CTY-§T-2P -
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS \TY-ST-71P
CITY-5T-7IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS sT-7IP
CITY-§T-2P ers
DOCUMENT #

STREET ADDRESS
HAME
STREET ADDRESS ITy-5T-21P
caw-sf—zlp e

14. ) ﬁ'ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partnier of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: [RolSERATUSE REREEEPA MeRwiT2e 1nloe  (190) S86-320!

n SIGNATURE AND TYPED OR PRINTESPNAME OF SIGNING GENERAL PARTNER Date Daytma Phone #

- T

Iz, A 5o, e,

CR2E003 (5/00)



