2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J20473 Jan 17,2001 8:00 am
I+ Sy are Secretary of State
CHAMMAS REALTY CORPORATION
01-17-2001 90065 042 ***150.00
Principal Place of Business Mailing Address
900 WINDEULEY PLACE 122 EAST 42ND STREET
SUITE #105 1507 WUUUIUJUU
MAITLAND FL 32751 NEW YORK N. 10168
us us
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2743447 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired O ?8'75 A_dditiunal
ep Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

XL CORPORATE SERVICES, INC.
..216 W. COLLEGE AVE.

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Carmpaian Fi )
- - i X paign Financing $5.00 may Be
Tax fmn.g rfaquuemem and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | [EE2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11

MLE PDO [ Delete ME [ Change [ Addition

NAME CHAMMAS, FREDRIKO NAME

steeeT anoRess | (CLORR HOCHBERG 122 £. 42 ST. STREET ADDRESS

CITY-ST-ZIP NEW YORK NY CITY-5T-2IP

THLE po O pelete TITLE [ Change [ Addition

NAME CHAMMAS, JEAN-PAUL NAME

streeT aDoResS | G/ RR HOCHBERG 122 E. 42 ST. STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-ST-2IP

THLE VPD [ Delete TITLE [ change [ Addition

NAME HOCHBERG, RALPH R NAME
_smectaooness | 122 EAST 42ND STREET . . . __ | swewoows ) . o
“omv-st-ir | TNEW YORK NY 10168 ' CITY-5T-2PP

TITLE [ Delate TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TME [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21IP CITY-5T-2IP

TITLE . O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 corparation or the receiver ar frustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 1f

changed, or on an attachment with an address, W|th all other like empowered.
SIGNATURE: M R. dxhw vp  Rupy R Hook LP)W "} (o] _712-b§1320)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIQG QFFICER OR DIRECTOR Daytime Phona #

0442716

CR2E034 (10/00)



