FILED

¢
2002 UNIFORM BUSINESS REPORT (UBR) Sep 30, 2002 8:00 am :
DOCUMENT # G95731 / ecretary of State ¢
1. Entity Name 09-30-2002 90177 047 ***550.00 3
CHAR-HUT OF SUNRISE, INC. /
Principal Place of Business Malling Address
3500 SW 11€ AVENUE 3500 SW 116 AVENUE
#106 #106
DAVIE FL 33330 DAVIE FL 33330
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) . 59-2411058 o | <|Not Applicabie .
e R R O e Tt | o o T e e [ - P B o T T T Y B e e = ——————man - = -
Zp Country Zp Couintry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
CAMMISA, JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)
r ress (P.O. Box Number is No eptable
3500 SW 116 AVENUE
#106
DAVIE FL. 33330 City FL l Zip Code
8. The above namad entity submits this sptement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligationg of registered a? 7
SIGNATURE S )
). yped or pr ed rhma of ﬁislered agent and titla if apphicable. (NOTE: Registered Agent signature requirad when raingtating} DATE
v -
9. This corporation is eligible to satisty its Intangible FILE NOWIl FEE IS $550.00 0. Elacti ion Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Trz;g:r%ag grilr?t?uti:: neing fi;%?ohg?éfe
(See criteria on back) . 0 Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME PD O belete TLE D [FThange ] Addition g
NAME CAMMISA, JOSEPH P NAME =
sTreeT Aponess | 3500 SW 116 AVENUE STREET ADDRESS 3
omv-st-z¢ | DAVIE FL CITY-5T-2P o
[2sd
TTLE vSD 7 Delete e 3D Ethange [ Addition | O
NAME CAMMISA, CATHY NAME
sTReeT ALDRESS | 3500 SW 116TH AVENUE STREET ADDRESS
TemesT-zp - DAVIE FL-=rrrens = s o - T CITY-ST:2P™~ " B B T T
TITLE ?b - [ Delete TITLE [ Change  [ddition
NAME A0 SR . AU\NN( NAME
STREET ADDRESS | 3500 SW [y W& STREET AUDRESS
CITY-ST-2IP L el U A3y, OITY-5T-2IF ,
TME LY _ . [T Delets TILE [ Change  [hAddition
NAME R porred DA Sud i NAME
STREETADDRESS | 3500 S W 11h pr4- STREET ADDRESS
CITY-S7-2IP “N e, €t 323372 CITY-ST-21P
e s O Delete T (3 Change  dw@dition
NAME o honna\ Ceand HAME
STREFADDRESS | 3500 S} [1§ B STREET ADDRESS
ar-st7p - | Nhweygie . =l 3333 CITY-5T-2P
TI7LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the rformation
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 reiver Or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachyhent with an,addresg, with/all cther Iike empowered. /
SIGNATURE: _/] WAWIEED 3/ §s4-4712-3330
AME OF SIGNING OFFICER OR DIRECTOR 7 Datd T

e et ks o o &3




