2000 UNIFORM BUSINESS REPORT (UBR) FILED

Name !

Martin Tabo r & Assoc i ates Sireet Address (P.Q. Box Nurnt;'er is Mot Acceptable)

10451. NW 33 ST

STE.#201-A
Miami FL’ 33172 °

City . FL I Zip Code

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

; +
SIGNATURE . 1

Signalure. lyped or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinslaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . - I
Tax (iiingp:equirement%nd elects lo):.io s0. ° After MAY 1, 2000 Fee will be $550.00 10. _?BC:'C’;“ f;gpat'g.g ’;'“3“5'“9 7 $5.00 mayBe
{See crileria on back) Make Check Payable to Department of State fust Fung Lamnsation. Added to Fees
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TINE PD (] Delete Tme . [X] Chenge [] Addition
NAME Tabor,Martin A NAME
sReeTADORESS (1,045 NW 33 ST stReeTappress | 10451 NW 33 ST
ov.st-a¢ |Miami FL 233172 CITY - ST ZIP
TITLE [___| Delete TME : [:] Change C| Addition
MAME NAME
STREET ADDRESS STREET ADORESS
QTY - 5T ZIP : arr.st-zp - v - L. ‘ )
TME [[] Delee TTLE ‘ D Change D Addtion
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY - 5T- 21 . oTY .- ST-2P
TME D Delele TTLE ' [] Change [:] Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CTY-ST-ZP OTY . §T- 2P
TIME (] Deete g D Change [:I Addiion
NAME NAME.
STREET ADDRESS ‘ STREET ADORESS
CTY - §T. 2P CITY . ST. 2P
TTLE [] Ceicte TIME [] Crange [_] Addiion
NAME NAME
|streeracorEss | 1o eer STREET ADDRESS
amvesteze | ooy T ' CITY.ST- 2P .

"| 13. 1 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 cerify 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 or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears

in Black 11 or Block 12 if changed ni with an address, with all other like empowered. . /
) TEPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” 7 7 Daytime Phone #

STFFL32381F.1 ’

DOCUMENT # 156225 May 12,2000 8:00 am
1. Entity N
iy Name Secretary of State
' 05-12-2000 90081 012 ***158.75
Cheval, Inc : '
Pringipal Place of Business Mailing Address
10451 NW 323 ST 8525 NW 53 TERRACE
STE #201-A STE 206 | uuugij‘yé} }
Miami FL 33172 Miami FL 33166 ' M
us Us \
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State - . ~ City & State 4. FEI Numbe} Applied For
_ -]65-0176268 Not Applicable
Zip ~ Country Zip Country 5. Certfcate of Status Desirad ?i.;fq;&?ggional
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent

CR2E034 (9/99)



