'FILE NOW; FILING FEE AFTER MAY 1S $550.00

'DOCUMENT # J80573

1, Corporation Narne

(5)

COCONUT GROVE FL 33133

" FILED

T ""‘F"ﬁEﬁFIT ik 45 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am
CORPORATION P Sandra B. Mortham
ANNUAL REPORT ey Sscretary o Sal Secretary of State
) -1997 RTE DIVISION OF CORPORATIONS

CHARI, INC.
SE— A O R W
mﬂ&‘f STREET saflslgiugv STREET

3. Date Incorporated or Qualified 3a, Date of Last Repon

07/01/1987
"2, Pringypal Flace of Business Za. Mailing Address 4. FEi Number Applied For
21] 3250 Mary 5'{" 26 50-2841778 Not Applicable
Suite, Apt K, etc ¥ Suite, Apt. #, alc. . $8.75 Additional
[’2}1 LS\L !1‘,-‘ “o O ;‘ 6. Cerlificate of Stalus Desired [ Feo Aequired
- City & Stare R FL City & Stale &. Election Campaign Financing s5_oo May Be
23 WJJT (—vove, 28 Trust Fund Contribution Added to Fees
2 Country 2ip Country 8. This corporation has llability for Intangible tax under s. 199.032,
gﬂ_,j_:} 133 135] DQ’D t:/%l La_o_] Florida Statules COves Cne
| oo . .5 Hameand Address of Current Reglstered Agent 10. Name and Adtiress of Naw Registered Agent
UTTMAR, DAVIO P, 81( Name
3250 MARY ST. 82| Street Address (P.0. Box Number is Not Acceptable)
STE. 400
COCONUT GROVE FL 32133 LE
84| Gity ‘ FL ™ 7ip Code
11, Fursuanl 10 the provisions of Soctions 607 0602 and 607 1508, Flonda Salutes, the above-namao corporation submits ihis statement for he purpose of changing fis registered

ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am famibar with, and accapl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Shgr Al lyped of praded nanma of registored agent and Lile o applicable (NOTE: Argistared Agent signature required when reinstaling} DATE
12 ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12| &9
Hﬂi—w__(quw [T oELETE 1.9 TILE T cuange [ Addition g
NEMI DITTMAR, DAVID D. 1.2 NAME 3,
SIRFET ADDRESS 3250 MA'RY STREET "m 1.3 STREET ADDRESS 8
arvsize | COCONUT GROVE FL 14 CITy- ST-218 g
ETTE R ["TRELETE 21 THILE 1] Change™ TJ Addition
HAME KREISBERQ, STEVEN E H 2.2 NAME
sreer aoeess | 9290 MARY STREET #400 2.3 STREET ADDRESS
| ¢ov.si7e | COCONUT GROOVEFL 2 40TY-S1. 20
we | 7 oecere 31TMLE [ change L] Addition
NAM 22 NAME
STREET ADDRESS 33 STREET ADDAESS
LITY-51. 210 34 CHY-8T-ZiP
BT DECETE 44 LE [JChange™ [ Addition
NAME 4.2 NAME
STHELY ABDRESS 4.3 STAEET ADDRESS
cily.S1-71p 4.4 Gily-5T-2IP
BT [T DELETE 51TMLE [J change LT Addition
NAME 52 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
CY- 5T 2 5.4 LITY - $T-21P
CTne * o [T oELETE 61 TILE TJ Chanpe [ Addition
NAME 6.2 NAME
STREF] &ADIDRESS 6.3 STREET ADORESS
ne-§)- e 64CITY-57-2p

14, | do hotaty cortfy thal the infarmation suppliact witt this filing does not quality for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the
information ingicated on this annual feporl or supplemental annual repor is true and accurate and that my signature shall have the geme legal effect as if made under oath; that
| am an officer or dhrector of the corporalion or 1he receiver or trustes smpowered 10 axecute this report as requited by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or 8logk 13 if chan dress.
SIGNATURE: . IR e co S ‘{/ﬂ’ 4 é’r ) 4424322
NAME OF 5IGNING OFFICER OR DIRECTOR te Daytirme Phone i

. 0NTe 9

SIGNATURE AMD TYPED OR PRIN




