2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24,2002 8:00 am

%

et Secretary of State .
CASA CHAMELEON, LAS OLAS, INC 03-24-2002 90074 005 ***150.00
E .
Principal Place of Business Mailing Address
361 NE. 97TH STREET 361 N.E. 97TH STREET
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2, Principal Place of Business 3. Mailing Address ”")]"' l” "m "m Ilm "m "m "n“"li ,m”lul m'l ml ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT_ WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1032198 Not Applicable
Z Count Zi G iti
s ountry P ountry 5. Certificate of Status Desired O $3.75 Add'tm"a‘
Fee Required
~=cme—a- o f.oName and Address.of Current. Registered Agen — 7..Name and Address of New Registered Agent. _ _ _. Ny
Name
SABRA, RICHARD B ESQ. Street Address (P.O. Box Number is Not Acceptabie)
ATKINSON,DINER,STONE MANKUTA & PLOUCHA,PA
1946 TYLER STREET
HOLLYWOOD FL 33020 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
Signaturs, typed or printed nama of registerad agent and titls If 2pplicabie. {NOTE: Registered Agent signature required when reinstating} DATE
9. Ihisfﬁprporalign is eligibl;a tT satijfy(;ls Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax liing rfa\quuement and elects {o do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS l 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition §
NAME SMITH, KENNETH NAME =)
sTreeT aporess | 361 NW 97TH STREET STREET ADDRESS é :
CITY-ST-2IP MIAMI SHORES FL 33138 CIry-s1-2IP w
304
TInE D ] Delete TITLE [ Change [ Addition | G
NAME BALLINGER, IAN NAME
STREET ADCRESS | 361 NW S7TH STREET STREET ADDRESS
cry-stzr [ MIAMI SHORES FL 33138 s - - -GITY-ST-2IP - - -
TE O elete TME O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TiTLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST- ZIP . CITY-ST-2IF
13,1 hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flgrida Statutes. | further certify that the information
" "indicated on this regort or supplemental report is true and accurate afjg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or trustee empowered to executg f5/report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wnh apsaddress, withrall other Jikes owered
SIGNATURE a» 4 K LLJio'L (agd]443-451 9
SIGNATURE AND TYPED OWRRINFED NAME OF SIGNING OFFICER OR DIRECTOR -'Dme Daytlime Phane #




