2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J20473 Feb 04F§]6(];:0D8-00 am

CHAMMAS REALTY CORPORATION Secretary of State

02-04-2000 90062 024 ***150.00

Principal Place of Business .Mailing Address
219 CHURGHHILL DRIVE 122 EAST 42ND STREET
LONGWOOD FL 32779 1507
us NEW YORK N. 101681539
us
100 wrafpulclt LlolL
Suite, Apt. #, 6C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
Sl 1t # /0
City & State City & State 4, FEI Number Applied For
//M/J y 74407 ﬁg{dﬂ 592743447 Not Applicable
Zip - Courtry Zip Country o . $8.75 Additional
}‘_7/7 /Q{ﬂdé £ 5. Cenlilicate of Status Desired G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T e
i [ -~ - Name ~  * -
AL CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabie)
216 W. COLLEGE AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99}

SIGNATURE
Signature, typed or printed nama of registered agent and tile f applicabls {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ion Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -?ri; |Ezn%acr:nop:]??bnu“;n " O fdsd-eejct)ohl:?;f °

(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADD!T|ONSI’CHANGES TO QOFFICERS AND DIRECTCRS IN 11
mE Do O Delete e Preso QJWt’ Do Wlcnange [ Addition
NAME CHAMMAS, FREDRIKO NAME
STREET ADCRESS | 729 FIFTH AVE. staeer sooress | CLOR R Hooiﬂbe"‘(t i2a- E. Lﬂ& S-tr :
CITY-ST-2IP NEW YORK NY CITY-ST-2P
T DO ' ) Delete e “K{chenge 0] Adaiton
HAME CHAMMAS, JEAN-PAUL NAME
STREET ADDRESS | 721 FIFTH AVE. : - STREET ADDRESS &[0 RR 'HOOIALDQJ\" i&a\ E Lt 8~ S—b— .
CITY-5T-2IP NEW YORK NY CITY-51-2P
TITLE VP ] pelete TITLE \’ l:I U MChange [ Addition
NAME - HOCHBERG, RALPHR - - . P NAME : - -
STREET ADDRESS | 122 FAST 42ND STREET - STREET ADDRESS
CITY-ST-2IP NEW YORK N. CITY-ST-2IP lQ‘, bg
TITLE 1 Delete TILE : [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE [ Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TME O Delete TITLE [ changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is trug 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepyith an address, with all other like empowered
—
E JEsY =0
[

SIGNATURE: AL

el
SIGHATURE AND T) PEDDRLPRINTED NAME OF SIGNING OFFICER OR DIRECTDR




