—— e =

FILED
OR PROFIT CORPORATION ,
2‘,’?“ RRUACRIPOAT (QBTION Mar 15, 2004 8:00 am

2
- r f

DOCUMENT # F95000008457 Secretary of State

. Entity Name 02-25-2004 90021 017 ***150.00
CH-AM ACOUISITION. INC.
Principal Figce of Business . Mailing Address .

, . o N. LASALLE ST.
e oSt SSEas 66405820
CHICAGO IL 680610 T - CHICAGO IL 60610 . . .
- . . e mTor® | 1\ H Hl i |:’

2. Principal Place ol Business 3. Malhng Address : | 'Ih
2N, Rersde, Pl 2N Remie B2 |

SUIIS,_?Aﬁtﬁ,.EIiC. SUJIBT.QDL ﬂFlGiC MOORE CR2E034 {1103}

Clly& State I City & State ' 4. FE! Number Applied For

CA_SQ Cl; tons Ll 36-4279234 Not Applicable
ZEO( ol Country Zip QOGgfo Country 5. Cerlificate of Status Desied  [] gg-gfmﬁ'b“a‘
: 6. Name ond Address of Current Registered Agent 7. Mame and Add of New Regi d Agent
e et e = = . Namie: . .- —
—-WI{%:SH[;%USMFEEETS ERVICES lNC e e e = v |- Sreat Address (P.O: Bux Number is Not Acceptablg) —— e SRS s e
TALLAHASSEE FL 32301
. City FL I Zip Code

£ The above named entity submils this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

tha obligations of ::iipagem. .
SIGNATURE & i ' ,‘2- I3 - z,aotl

°. ryl’:d Kmﬁmﬁreﬂmwﬂ agent and tise i pophCADI (NOTE: Regisieren ADar| SONMLI toguiract when raraioting) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees

K = OFFICERS AND DIRECTORS 1. T ADGITIONSJCHANGES 10 OFFICERS AND DIREGTORS IN 13
e PCEQ O oetete me B Change ] Addition
NAME POSNER, KENNETH R RAME
STREET AJORESS | 640 N. LASALLE ST., SUITE 205 sweeranoress |2 N. Riversde Ple, 7R
on-STZP |CHICAGO IL 80610 oSt Clucaas, T GOGOG
TE VCEOQ ‘ ) Detete me v $ Change [ addition
NAME HILARIQ, EMANUEL N NAME
STREETADORESS (640 N LASALLE STREET SUITE 285 STRErADORESS |2 N, Riverides Ba FRF
o-5T-2p  |CHICAGO IL 60610 q CITY-S7- 150 AWM IL (.0,‘0{‘

FME 7 Detete TE Ochange [ Agdition
T : : c— e B b e - . o e
STREET ADDRESS - || sTAteT ApbRess -

— CITY-57- P e : o s iz = QL CiTY-ST- 2P = e e R i —_—
TTLE _EI Delets _ TILE [ change [ Addition
RAME e MAME ..

STAEET ADDRESS ~— .. STREET ADORESS

cry-si-ap . - CITY-ST-2P .

e 7 Octete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS : STREET ADORESS

cr-51-2p . J omv-st-ze -

Tme [ e THLE [ Change [ Addition
NAME NAME .

STREET ADDRESS . STREET ADORESS

CY-5T-7P CITY-57-2

12, | hereby certify that the information supplied with this K I::\g does rot qualify far the exemption stated in Section 119, 07%3)(1) Flerida Statutes. | further certify that the infoemation
indicated on this report of supplgme (X report is true accurate and that my signalure shall have the same leqal effect as if made under oath; that | am an officer or director
ol the corporation or Ihe receiveqor e empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my nams appears in Bleck 10 or Block 114
changed, or on an attachment Fn afidress, with afl empowered.

IGNATURE: {m’l

WE\THmmmnmwammmmm Dats Daryna Phone #

L\




