2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M 122778 Ny ™~ Apr 21 2000 8:00 am

CHABRA ENTERPRISES INC. ecretary of State

04-21-2000 90056 004 ***150.00

Principal Place of Business Mailing Address

2501, N.QCEAMN BLVD.
FQRT LAUDERDALE, LUUULT § s
FLoRiDA~33705 |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite. Apt. #, etc. T T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurger Applied For
e ~ q_. 255—42# # L Not Applicable
Zi Countr Zi C ) : T T 88,75 additiona)
P ¥ P ountry 5. Certificate of Status Besired | $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L

NARENDER. CHHABRA 216N .F f2mdCh | Mo

Fe T LaJ&HIIM-Q Street Address (P.O. Box Number is Not Acceptable)
Fee ~ 23393 -

MRJ'- KHNT& ¢ HHA'&QA L g NE 61."“4 a.. ) ‘
Forl- La_%ardw}? City ) FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litls «f applicabie. (NOTE. Registerad Agent signalure required when reinstating) DATE

9. This corporation i§ eligible o satisfy its [nfangible 10, Election Camgaﬁ”g_ﬁmﬁ(%gi;!—q '$5—010 May Bo

CR2E034 (9/99)

Tax fslmg rgqmrernent and elects to do so. Trust Fund Contribution, O Added to Fees
{See criteria on back) O .
M. OFFICERS AND DIRECTORS IS P ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
o .
TITLE TITLE ‘ 5 [ Change [ Addition
] Delete NBP\k—ND ERL CHHALRS 0
NAME NAME
STREET ADDRESS staecT aooRess | 2 | | 6 N E 620\“ CH- —
CITY-5T-74P ) N omestip G Tood landerdale, ;‘—{a— 33702
TILE [ belete TITLE m ,”2 g d [ Change ] Additicn
NAME - NAME ! K'A N T-ﬂ_ 6 HH ABK@
STREET ADDRESS srecTabDRess L 2 b NV £ 610 A
GirY-ST- 7P N e | Ferk  Loveledaty $a . 3379
TITLE [T Delate uts [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-ZP
Tme O Delete TIE [ Change [ Addition
NAME NAME '
STREET ADIDRESS . L _ L | STREET ADDRESS, ]
CITY-ST-ZIP ) CITy-§7-2IP o T -
TIMLE [ Delete TLE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
THLE {7 elete e . O Change [ Adation
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -51-2P

13. | hereby certify that the infermation supgplied with this filing does not qualily for the exemnplion stated in Section 119.07(3)(3), Florida Statuies. ) farther centify that ihe information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerica Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmept wigh an address, with all other ljke empowered.
SIGNATURE: B\%Kxﬁx‘%né N DE R CIHHABRA- l_fl//l,/w (ng}) 5669566

s:sumWr‘Jen OB PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phons #
S TAN R




