2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L65227

1. Entity Name

CHARLIE D. ENTERPRISES, INC.

FILED
Secretary of State

05-02-2000 90036 004 ***150.00

Principal Place of Business

6825 NW. 173 STREET
MIAMI FL 33015

Mailing Address

11432 S.W. 42 STREET
MIAME FL 331654617

2. Principal Place of Business

3. Mailing Address

ARGk TR

Suite, Apt. #, etc.

Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

4. FE! Number 65_0184035

City & State City & State Applied For
Not Applicable
Zp Country P Country 5. Cerificato of Status Desied ~ [J $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ T -

RUIZ, CARLOS M JR
6825 NW 173 ST
SUITE 206

MIAMI FL 33015

. ‘]

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above nams_dré ',y b this/sla
y ./
SIGNATURE |/ (e,

ment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

W’?’typed %lin!ed '?‘qeygis}fw ‘agert and title if applicadle.
’
2 t

{NOTE: Registered Agent signatura required when reinstating) DATE

| =y
8. This corporation is eligible to satisty ig‘é‘tangible
Tax filing requirement and efecis to do so.
{See criteria on back) o

Make Check Payahle to Department of State

FILE NOW!!! FEE IS $150.00

10. Electi ign Fil i
After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ] Delete mE [ Change [ Additien
HAME RUIZ, CARLOS M NAME
sTReeT a0DRess | 6825 N.W. 173TH DRIVE #206 STREET ADDRESS
CiTY-$1-21P MIAM! FL 33015 CTY-ST-11p
TALE ] Deleta TTLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE bl - L Delete - 1ITLE . . : - = [change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
| TOLE 1 Dalete TITLE [JChange  [J Addition
l NAME NAME
" STREET ADDRESS STREET ADDRESS
i CITY-4T-2IP CITY-ST-2IP
" ome ] Delete TITLE [JChange [ Addition
" NAME NAME
: STREET ADORESS STREET ADDRESS
CITY-81-21P CITY -ST-2iF

13. | hereby certify that the information supplied with this filing
indicated on this report or supplementa
of the corporation or the recei T trugt

glecfo

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

fl accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that pry nagne appears in Bleck 11 or Block 12 if

04590 05-84527/0

SRR T
PRV

B

ING OFFICER OR DIRECTOR Date Daytima Phons #

May 02, 2000 8:00 am

CR2E034 {9/99)



