2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K57883 - Apr 26, 2001 8:00 am
1. Entity Mame
r f
CHISHOLM BROTHERS, INC. ecretary of State
04-26-2001 90140 040 ***158.75
Principal Place of Business Wailing Address
1875 NE 160TH ST. 1875 NE 168TH ST.
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
us ts
s s g s R A RCAR RN AT
Sute, Apt &, ete Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Mumber 65‘0096791 Applicd Sor
Not Applicablg
ap Country ap Country 5. Cetificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
?glanhiggﬁghiw STE 211 Strect Address (P.O. Box Number is Not Acceptabie)
SUITE 455
CORAL GABLES FL 33146
City

8. The above named enity submits this stalement for the purpose of changing its registered office or registered agent, or beth, In the State of Florda,

SIGNATURE
Signat.-e. wyoed o priniee ~ame of registores agent anc e i applic DATZ

9. This corporatior is sligible to satisfy its intangible C > & 10. Election Campaign Financing $5.00 tay e
Tax filing requirement and elects to do so 1, 200 aw 2 550,00 Trust Fund Contributior. | Add-ed to Fe)és
(See crtera on back} U Male Checlt Payable o Depariment of Bigle

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAHS IN 11

T DPS (] Deete T O] Change [ Additen

HAME CHISHOLM, DAVID G. MAME

STREET ASURESS | 5400 SW 19 8T STAEET ADDRESS

CITY-ST-4P W. HOLLYWOOD FL LTy 8721

TILE [ Delete THTLE [ Change  [J Additio~

MAME NAME

STREET ADDRESS STREET ADZRESS

CITY- S1-21P CiTY-5T-217

TITLE 1 Deete TITLE ] Crange [ Adction

HAME FANME

STHEET ADDRESS STREZY ADDRESS

CITY-5T-2P CITY-87-212

“TiLE [ Deiete TITLE [ Change £ Adaivon

NAME NAMEZ

STREET ADDRESS STREET A3DRESS 1

Y-S QImY-sT-71P '

TILE O Deiste TITLE [[] Change [T Addition

HARE Haz

STAEE: ADDRESS STREET A2DRESS

CITY-ST-ZiP CITY-S1-20P

TIMLE [ celese TITLE (I change [ Additian

NAME HAME

STREFT ADDRESS STREET ADORESS i

CiTY-3T-2IP CITY-81-ZiP

13. | hereby certify that the information glipplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerify that the information
ndicated on this report or supplemgntal repart is true and accurate and that my signature shali have the same legal effcet as if made under oath; that | am an officer or d'ractor
of the corporation or the receiver pfftrustee empowered to execute this report as required by Chapter 807, Fiorida Stalutes: and tha! my name appears in Block 11 or Siock 12
changed, or on an attachn address, with all other iike empowered.

- DRy C hu(La At #?{é/{)/ 363 o)

EiD TYPEC OR PRINTED NAME OF SIGNING GFFICER OR CIRECTOR ! Dete Caytre Pacre = ‘T
"1

[FrIVIT-=ol

CR2EQ34 (10/00)



