2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2001 8:00 am
Pg%) MENT# H 21388 Y ecretary of State

CHte AN, INC 04-17-2001 90166 033 ***150.00

o

Principalt Place of Business Mailing Address

19088 NV.2.29 Ave

Avenmres L 33180
40051268

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Applied For
59 '243(@% 7 3 Not Applicable
Zip Country Zip ountty 5. Certicate of Status Desied [ $8+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - -~ U Name . o e
o e ey
AL Bless—— - == —————
Street Address (P.O. Box Number is Not Acceptable}

36L0 N). 24 Al_)s_
HOLL.\I wo@)ﬁ(_ 5502 | City FL | 2 Coce

B. 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.

CR2E034 (11/00)

SIGNATURE
Signature, typed or printad name of registered agent and titia if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE

. This corporation is eligible to satisly its Intangitie FILE NOW!l! FEE IS."$150.;}500 00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Feas

{See criteria on back) ] . Make Check Payable to Departmant of State : .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE T Delete TITLE [ Change  [] Addition
e AULN Susssx. N
STREET ADDRESS 3LLON.3 4 AOL STREET ADDRESS
CITY-§T-2F HGL\.V ‘m c‘_ 5502 ] CiTY-S$T-2IF
TITLE 5T O Delete e O Change ] Addition
NAME IOVLITE SN a.uz Su.ss.u_, NaME
STREET ADDRESS 3550 h 34_ STREET ADDRESS
o127 NOLL M Lo V=02 oS
TITLE 7 ™ Delete TITLE [ change  [] Addition
RAME . ~NAME - VU P,
STREET ADDRESS STREET ADDRESS

G- ST- AP o e — T e e e maS e ST et CMYSTZP e o - o i e IR et i me, pm T w

TITLE O oelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE ‘ [J change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ay CITY-ST-2IP
13. | hereby certify that the information supplied with this filhg Yoes net gualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ald al:curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver efecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment wjth i l
W5
s i
SIGNATURE: 1/' ot - A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- P ) SR 3 R



