FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  J20473 - Secretary of State
1. Entity Name ' 01-23-2003 90164 042 ***150.00
CHAMMAS REALTY CORPORATION
Principal Place of Business Mailing Address
900 WINDEULEY PLACE 122 EAST 42ND STREET
SUITE #105 1507
MAITLAND FL 32751 NEW YORK N. 10168 .
: : LA e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Gity & State 4. FE!I Number Applied For

59-274344? Not Applicable
Zip s Country ap Country 5. Certificate of Status Desired O ?i'ggqlﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agent: . .. .. . . 7. Name and Address of New Registered Agent
Name ’ T R e U
XL CORPORATE SERVICES, INC. Street Address (P.O. Bax Numboer is Nc;t Acceptable)
re r 0.
216 W. COLLEGE AVE.
TALEAHASSEE FL 32301
City FL Zip Code

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.

SIGNATURE
Signaturs, typed er printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
X i
After May 1,2003 Fee will be $550.00 et oo " [y 300 Mey 2e
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDO O Delee TME : O change [ Addition
NAME CHAMMAS, FREDRIKO NAME ‘
streer aooress | CLORR HOCHBERG 122 E. 42 ST. STREET ADDRESS
crv-st-ze | NEW YORK NY CIFY-ST- 2P
TmLE DO O Delete s O change [ Addition
NAME CHAMMAS, JEAN-PAUL NAME
steeeT acoress | G/O RR HOCHBERG 122 E. 42 ST. STREET ADDAZSS
CHY-ST-2IP NEW YORK NY 3 . GITY-ST-21P
TLE VPD T T T O%eke Tfmes === - -0 0 oye- oL [OCrange . [ Addiion
NAME HOCHBERG, RALPH R NAME
sTREET ADDRESS [ 122 EAST 42ND STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 10168 CITY-ST-2IP
ME [ Delete TNLE {J Change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P ) .
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ 7 Delste TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 iegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd that{ny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke ampgwered.
SIGNATURE: MT&EMLM@ED VP l Vi j03 vl itk Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICAR OR DIRECTOR Dale Daylime Phone #

arsron

CR2E034 {10/02)



