41

2001 UNIFORM BUSINESS REPORT (UBR) FILED

W e ®

1. Entity Name
CASA CHAMELEON, LAS OLAS, INC. Secretary of State
04-13-2001 90063 028 ***150.00

Principal Place of Business Mailing Address
361 NE. 97TH STREET 361 NE. 97TH STREET

MIAM) SHORES FL 3139 MIAM] SHORES FL 33138 “

Suite, Apl. #, etc. Suite, Ap!. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbef Applied For
. 55— ’)‘)?—\ L) % Not Applicable
Zip Country Zip Country " - $8.75 addiional
7 5. Certificate of Status Desirad 0 Foo Roquired
6. Name and Address of Current Reglstered Agent ! 7. Name and Addreaa of New Registerad Agent
: Name
~= = SABRA, RICHARD BESO.™ o - ’ .
Street Address (P.O. Box Number is Not Acceptabla)
ATKINSON, DINER,STONE MANKUTA & PI.OUGHA.PA P
1948 TYLER STREET
HOLLYWOOD H. 33020 :
City FL Zip Code
8. The above named entity submits this staterment for the purposa of changing its registered offica or repistered agent, or both, In the State of Florida.
SIGNATURE ~ - - —
Sipnatwe, typed of printed name of rsgEiwed egen and Tile f appkcabls {NOTE: Regisierad AQert Signaturs requirad whn hsnatating) OATE
9. This corporation is eligible to satisfy its Intanginle FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Contribution. 00 Added 1o Fass
{Ses criteria on back) " Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 "
TinE D [ Detets TILE ClChage [ Additon | &
NAVE SMITH, KENNETH NAME s
sweeranoaess | 381 NW 97TH STREET STREET ADDAESS 3
crv-s-2p | MIAMI SHORES FL 33138 CAY-ST-2P 2
e D O Datete e T cnangs 03 Adeltion g
NAME BALLINGER, IAN HAME
steer Anbness { 38 NW 97TH STREET STREET ADDRESS
arv-st-or | MIAMI SHORES FL 33138 GiTY-$1-27
me O Detcte e (J Chenge L] Addition
CMAME. — s e o o L eee o e e mm CNAME— - .| - . - . ——
SOTAEETADORESS | —- o —  m— e a— = . — o} SWREETADDAESS . I, _ _
Cry-S1-2P CITY-ST-2IP
THLE [ Detete TE 3 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CmY-ST-2P CiTy-ST-ow
TME O Deiets mE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CImY-51-0P CITY-51-2P
TIFLE ) Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2P L CITY-§T-2IP
13. 1 heraby certily that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tme an accurate and that my signature shall have the same lagal eflact as if mads under oath; that | am an officer or director
of the corporgtion or the recelver or trustee & Ihs report as required by Chapter 607, Fionida Stalutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an atlachi e Rmpowered.
SIGNATURE: = RMKJMA ?—/2::)'0 \ (447-{’%;:(.6.34
CMANATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DVRECTOR ~ Cuarytima .

'DOCUMENT # PO0000075998 _ May 05, 2001 8:00 am



