FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Mar 27,2003 8:00 am

DOCUMENT # P00000075998 Secretary of State

1. Entity Name 03-27-2003 90085 017 ***150.00

CASA CHAMELEON, LAS OLAS, INC.

Principal Place of Business Mailing Address

361 NE. 97TH STREET 361 NE. 97TH STREET

MIAM| SHORES FL 33138 MIAMI SHORES FL 33138

S — — W EAIEALARAEERN
Suite, Apt. # efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65—1032198 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ feae Z{esq 3?;2“0“31
5. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e —_—— - L L T e 2 e s e Y m‘—‘—’ == 1-: A__,__.E.B‘ Z_—:‘_L

SABRA’ RICHARD B ESQ. Slr?etrAd'dres:(ﬁ;O..‘Box Numper is Not Acceptable)
ATKINSON,DINER, STONE MANKUTA & PLOUCHA,PA Eidva 1 Boosern 110

1946 TYLER STREET Doo Euh Q,Mm,,g B\yd, Suike 2nos

HOLLYWOOD FL 33020 Cé:' L FL Zr%C%IeB
Ty A‘é‘é 01}

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. | am familiar with, and accept
the abligations of regisiered agent;

SIGNATURE m

Signaturg, typed o printed name of reg| and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

AﬂF“;JIE N?‘g';{l)l:i !::EE lﬁli-‘esgfgg 00 9. Election Campaign Financing $5.00 May Be
N er May 1, ee W - Trus! Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change  [J Addition
NAME SMITH, KENNETH NAME
STREET ADDRESS | 361 NW 97TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI SHORES FL 33138 CITY-ST-2IP
TMLE D [ Delete TITLE (G Change [ Addition
WAME BALLINGER, IAN NAME
STREET ADDRESS | 361 NW 97TH STREET STREET ADDRESS
CITY-ST-ZP MIAME SHORES FL 33138 CITY-5T-ZiP
TITLE PR . o memn - = [)Detete, . o BTME L. ]l im aeae s - . [3.Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP : CITY-ST-2IP
TITLE ] Dalete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -§T- 2P
TITLE O Delete TMLE Tl Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exernplion stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information,
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo d 1o execute thiedeport 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W AST

changed, or on an attachment wit
- Al
i QUIRED ‘9/73

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCata Daytime Phone #

&
3
8

-]
<

CR2E034 (10/02)



