i

. NOT-FOR-PROFIT CORPORATION
~ “UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

1. Entity Name

CHHABRA FAMILY FOUNDATION INC.

NO1000007299

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90185 046 ****5] .25

2 Principal Pl.a.cié of Busiess 3. Mail.ih.g. Address
110 E. Broward Blvd. 110 E. Broward Blvd. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
17th Floor 17th Floor
City & State City & State 4, FEF Number Applied For
Ft. Lauderdale, FIL Ft. Lauderdale 65=-1159449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
33301 USA 33301 USA Fea Requirod
AP S : I S R : T S 7. Name and Address of Current Registered Agent
R : SN T [ Name
‘ TNT AW - - o . | _Peninsula Registered Agents, Tng.
; Do NOTWRlTE " SR 559.6,( Address {P.O. Box Number Is Not Acceptatie)

S.

Biscayne Blvd,

43rd Floor

~ INTHISSPACE =

_____ _ Wiami

FL [§3751

8. The above named entity submits this statement for the purpose of changing its registered office or registered a

gent. or both, in the: state of Florida,

CR2E037B (12/01)

SIGNATURE
Slgnature, wyped or primed nama of registered agaent and tie i applicatilo, {NQTE: Registered Agenl signawre requiied when refnslating) DATE
——— G et
FEE IS$61.25 = 9. Election Campaign Financing $5.00 May 8e . ... ‘Make Check Payable to.
" Initial-or Amended UBR .. - Trust Fund Contribution. Added 1o Fees . " Department of ‘State-
0. T OFFICERS AND DIRECTORS o
Tme Director/President
NavE Yigcent K. Chhabra M
STREET ABDRESS E. Browar vad. " STREET ADDRESS |
cwvst# (Ft. Lauderdale, FL 33301 CITY-ST, 1P
T Director/Vice President g
NAME Sushma Chhabrg . - ...
sweraooss | 110 E. Broward Blvd. AR
anvstze |Ft. Lauderdale, FI, 33301 CITY,ST-21P-
e Director/Secretar{/Treasurer THE- o
NAME Gwendolgn C. Pendland NRNEL
smeraoeess | 110 E. Broward Blvd. | STREET ADDRESS i :
arestze |Miami, Florida 33301 CrY-5722 b e
e D el .' g PR .':: |
STREEY ADDRESS LSmeraporess 45 T R T e e
CIY-$T-2P CINVAST-ZP o N SN L :
THLE -TTLE
NAME CNAMES i
STRECT ADDRESS iVSTREET AORESS B
CTY-57- A CISE0 |
e e
NAME NAME -
STREET ADDRESS {-STREETADDRESS 3| -
CITY-ST- 2P ’ kil ORI el v e i

12. ! hereby certify that the information su
indicated on this report or supple
of the corporation or the recew®r or trustee em
attachment with an address, with all cther |i

his ﬂlin&]

an
red

ecute this report as required b

)z Chapter 617, F

does not qualify for the Gxar leted in Section 119.073)(1), Florida Starutes. | further certify th
accurate and (hat my signature shdlf have the same le

: al the informatian
gal effect as if mace under oath; that | am an officer or director
iorida Statutes; and that my name appears in Block 10 or on an

SIGNATURE:
§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR nNate Dayime Phone £
N iroant 0 Chhm e = Py P
VAT F 5 ) \.-JLIIMLJJ.H' LI Lo I ATIT O




