200,1 UNIFORM BUSINESS REPOR'I' (UBR)

: /1 FILED
Jun 19, 2001 8:00 am

DACUMENT # PO0000019823

Secretary of State

05-16-2001 90224 006 ***150.00

1. Entity Name
CHASLE ENTERPRISES INC.
Principal Place of Busingss Mailing Addrass o
4500 N OCEAN BLVD #416 0N M6
FT LAUDERDALE FL 33308 T FL 3308

o e

7834

2. Principal Place of Buslness -J.‘N.lailing Address

RN

MR MO A

Suite, Apl. #, altc.

Suils, Apl. #, eic. DO NOT WAITE IN THIS SPACE
City & State City & State H 4. FEI Numper Appiied For
‘ b S -[00 - L5 ) @ Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired  [J $8.75 Additonal
Faa Required

6, Name and Addresa of Current Ragistered Agont

7. Name and Address of New Registerod Agent

GONZALEZ, ELSA 8
4900 N OC #418
FT LAUDERDAME FL 33308

e ZONZAEZ BISA S,

Street Address (P.0. Bax Number is Not Acceptable)

1 18380 coddivs Av. # Jois
“pAENTORA PEAcH  FL [ 8360

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Flonida.

SIGNATURE
i Signanus, typaq or printed name of iegisiomd agont 850 Uite i Aplcably.

(NOTE: Regicisrad Agen SNSLre required whan reinsiaing) DATE

9. This carporation is eligible 1o salisfy ils Inlangible
Tex filing requirement and elacts io do so.
{See criteria on back)

FILE NOWIil! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00
Make Chack Payabla to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added {0 Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS ANDG DIRECTORS IN 11 —

TME RAREe, N Crargs [0 Adaiten | S
S

e Coddius 4 =

STREET ADORESS , (94280 AV l6ls 3

cimy. SI. P Q‘LEEIK'QA &aci! %! %5(69 a

TLE O Grange [ Addition g

NAME

STREET ADGRESS AQ@IU(I_A %ACH ‘-'FOL3‘3 167 STREET ADDRESS

CITY-ST-2IP Cry-s1-2P

e O peleta e D changa [ Addition

NAME _ _ R - N e, . [, N - —

STREET ADDRESS '} STREETADORESS

oTY-ST-21P CiTY-S1-2P

TME [ petete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y. ST 2P

TME [ Dekte TIME O Changs  [C] Adeition

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2P . CIvy-Sr-JIF .

TE O petete TME Clchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

cire-s1-2P CIrY-ST-29

13. | hereby certify that tha information supplied with this fiJlng doas not qualify tor the exemption stated in Section 118. 07’51 i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemqental report is true and accurate and that my slgnatura shall hava the same legal effect as if made under oath; that | am an offfcer or director

trysiee empowered 10 exetute thi

changed, or on an atta iph an addrass. with all other like el

SIGNATURE:

rt as raquir 7

Apter 607, Flonua Statutes; and thal my name appears in Block 11 or Block 12 i




