2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # G95731 ecretary of State

1. Entity Name 04-28-2003 90277 044 ***150.00
CHAR-HUT OF SUNRISE, INC.

Principal Place of Business Mailing Address ) )
3500 SW 116 AVENUE 3500 SW 116 AVENUE :
50 0 11018657 -

DAVIE FL 33320 DAVIE FL 33330
e C MERITA TR ERAEITAR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, etc. gCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE1 Number Applied For
59—241 1058 Not Applicable
i Count Zi ountr m
aip ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
. . - — s .-, - . e - . Fee Reqguived
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
t
CAMMISA‘ JOSEPH P. Street Address (P.O. Box Number /s Not Acceptable)
3500 SW 116 AVENUE
#1068
DAVIE FL 33330 City ) FL Zip Cods
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. | am familiar with, and accept
the obligations of registered agent.
Rl
SIGNATURE
Signatura, typed or printad name of registared agent and tilie it applicatle. {NOTE: Registerad Agent signalure required when reinstating) DATE
3 i 1
& AﬂF";\:E N?\g”'s I::EE I_susblsa'oo 20 8, Election Campaign Financing $5.00 May Be
N er May 1, 2003 Fee wi $550. Trust Fund Centribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [ Change £ Addition
NAME CAMMISA, JOSEPH P NAME
STREET ADDRESS | 3500 SW 116 AVENUE STREET ADCRESS
cre-st-z¢ | DAVIE FL 33330 CITY-ST-2IP
TITLE SD : (3 Dalete TITLE [ Change  [J Addition
NAME CAMMISA, CATHY NAME
STREET ACDRESS 13500 SW 116 AVENUE STREET ADDRESS
cr-st-IP | DAVIE FL 33330 Crry-ST-2P
TME 1PD T ! - [ Gelete me | 77 T - [ chaige [ Addition
HAME CAMMISA, ANTHONY NAME
STREET ADDRESS |3500 SW 116 AVENUE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 CITY-ST-2IP
TITLE VD O oelets TITLE [ change  [] Addition
NAME CAMMISA, JUDITH HAME
STREET ADDRESS (3500 SW 116 AVENUE STREET ADDRESS
CITY-3T-2IP DAVIE FL 33330 CITY-ST-2IP
TILE D : Welem TITLE [J Change  [] Addition
NAME O'DONNELL, FRANK NAME
STREET ADDRESS 3500 SW 116 AVENUE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33330 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-ZiP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 efficer or director
of the carporation or the reggiver or trusiee empowered to execute, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with T addr?:s, with all ojher like ginpowered.
SICAEATURA RO HANADU 602 9 ¢ 12332
= ‘N ! ¥ J -
SIGNATURE: SR URA RIEEHEMA ~{/ -0 5
siNBRE AND TvPED OR PRINTES NAME OF SiliinG WICER OR DIRECTOR Cate Daytime Phone #

CH2E034 (10/02)



