2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058276

1. Entity Nar=c

CHEFGRAHAM.COM, INC.

Principal Place of Business

C/O ONE SE. THIRD AVENUE. 27TH FLOGOR
MIAMI FL 33131

Mailing Address

CfO ONE S.E. THIRD AVENUE. 27TH FLOOR
MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90289 049 ***150.00

649702

T

DO NCT WRITE IN THIS SPACE

AN

I

City & State City & Slate 4. FEI Number Applied For
i 2@? 5 ‘f 23 , Not Applicatle
Zi Countr Zi Countr iti
P untry P Y 5. Certificate of Status Desired O $8‘75 Add\tlonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SYSTEMS, INC.
ONE S.E. THIRD AVENUE, 27TH FLOOR

Street Address (P.Q. Box Number is Nol Acceptable)

MIAMI FL 33131

City

Zio Code

FL

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

SIGNATURE

Signature, wyped cr printed rame of registerec agent and tile if aopcabe

(NOTE: Reqistered Agert signature requirec when -einstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirernent and elects to do so.
(See criteria on back)

0

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

iake Check Payable to Deparimant of Siate

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EG34 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TiLE pfﬁ!S; d&ﬂ, F E’)f.:’e—f'/f A ] pelete MLe [ Cange T Additicn
NAME fm fiee & i ia-ﬂ“’i@l NAME

STREET ADDAESS | gn o/ | SE v A, o . STREET ADDRESS

CITY-ST-2IP %.@ e T o gft'ji CITY-5T-219

TLE S@m‘&ﬂ-"’\‘j P) 01 e fo [ Delete TiTLE [l Change L] Additon
NAME L‘ LY L.Q { WAME

STREET ADDRESS ng,’ O 5 &.,f 2P0 Hve 2 e 3 SN STREET ADTRESS

BITY-ST-21p W?l P , F—l"{,_. 2 i3 BIY-S1- 2P

TITLE M oelee TILE [ Change [ Adattion
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7P

IILE O Delete TTLE ] Change ] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS ;
CITY-ST-71P CeTY-ST-2IP

TINE [ Deiete TITLE [] Change L] Acdition
NAME NAME

STREE( ADURESS STREET ADDRESS

CITY -ST-71P CITE-ST-7IP

TITLE [ Delee TIMLE [ change [ Additio
NAME NARSE

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2F ‘

13. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify thal the information t
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath, that ! am an officer or director
ered 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 11 or Block 12 °f

of the corporation or the receiver or trustee em
changed. or on an attachment with an ad

SIGNATURLE

Lﬂm:(.—J %éuft‘fu [

//)m‘mmne AND TYPED M}zﬂmme (WNNG OFFICER on DIRECTOR

Da Taytire Prone #

¢/23/v1 305 swmséuF




