2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J80573

1. Entity Name

CHARI, INC.

Principal Place of Business - Mailing Address

3250 MARY ST. 3250 MARY STREET

400 SUITE 400

COCONUT GROVE FL 3133 COCONUT GROVE FL 3133
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90978 007 ***150.00

AV

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 59'2841779
Not Applicable
Zip Counlry 2p Couniry 8. Centificate of Status Desired ] §8'75 Aldditional
ea Required
TS —==3Tg-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageint” o
Name ~
OITTMAR, DAVID P. Strect Address {P.Q. Box Number is Not Acceptable)
3250 MARY ST.
STE. 400 1Y
COCONUT GROVE FL 33133 .
City Zip Code

FL

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

SIGNATURE

Signature, typed or prited namsa of registered agent and btle if applicabla.

{NOTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TLE P [ Detete TME [ change [ Adction | S

NAME DITTMAR, DAVID D. NAME S

STREET ADDRESS | 3250 MARY STREET #400 STREET ADDRESS 3

CTY-§T-2P COCONUT GROVE FL CITY-ST-2IP b

- I

e ST xneme me I 7 ﬁChange O3 Addiion | &

NAME KREISBERG, STEVEN E e Qs Q—'---b.# 70

STREET ADDRESS | 3250 MARY STREET #400 STREET ADDRESS & <D

eirv-s1-2P COCDNUT GROOVE FL CiTy- ST-21P C %, L 23,33
e T T T T T O ekt me T i T T [Oichange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TILE [ Defete TILE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CY-s1-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CHTY-ST-21P

TITLE [ pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied wuh thls flm

SIGNATURE:

does not quahfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
md that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fadiess \wnh all other like empowered.

Pas 4r -4 3zs

——
. J/'V |/ -y M';,- M "[ 26, [~X}
SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #




