v, Y 316/ FILED
2001 UNIFORM BUSINESS REPORT (JBR) Mar 29, 2001 8:00 am

ettt Secretary of State
CITY HOLDING CORP. 03-06-2001 90317 049 ***150.00
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD. 999 PONGE DE LEON BLVD. . ,
SUTTE 720 SUTE 720 ! U
CORAL GABLES FL 33134 CORAL GABLES FL 3314 ’ i
. |
Sulte, Apl. #, atc. Suite, Apt. i, stc. ' DC') NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ' Applied For
' Not Applicabla
Zip Country ) Zip Country " ! . $8.75 additional
- _ e ] ] ) s. Ce{'tlflr:.ate of Stakuis Desn'eq a  Fee Roquired
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent i e
- = S P e S = Nanm - a _i, - : et P 3 i e § faei T =
CARRERAS, RAUL JR. :
" Street Address (P.O. Box Number is Not Acceptablo
939 PONCE OE LEON BLVD. { Accepiasio)
SUITE 720 |
CORAL GABLES HL 33134 |
City | FL Zip Code
8. The above named entity submits this statament for the purposa of changing its registered olfice or registared agent, or both, in thaf Stale of Florida.
. I
I
SIGNATURE ) ;
Signatre, lyped or printed name of ragistered sgent and Lile i apphcubie. {NOTE: Regisiared Agem signature required when reinstating} ! DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion C ;m . )
- . . paign Firranci J
Tax iing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund:(}ontr?butim. " 0 s, USHEOdILIN;aB)ésBG
(Sea critetia on back) 0O Make Check Payable to Department of State |
1. OFFCERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
Tme D ] Dskete me D/P/S 5 Oiange D pcditon | 3
NAE MHEISEN, KAMAL A MHEISEN, KAMAL g
streer soness | 151 OPA LOCK BLVD. SREETADCRESS | 151 Opa Locka Boulevard 3
orr-st-2p | QPA LOCKA FL 33054 GIFY-ST-2P Opa Tocka, FL 33054 [
TME 7 petets TmE I [dchange (T Additlen %
HAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P ' CHTY-5T- 7P !
T i Rt Thoetete  —-§ e - ! (3 Change b&ﬂtn‘m <~
KAME ] MAME [ :
= |~ sreer ApbREss | A — - "J " STREET AQCRESS ™ l " MR
cITY-57-2°P CITY-5T-3P : X
WILE O Deteta TiLE | Dichange [ Addition
NAME . . ' NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP . CITY-ST-2P |
TILE £ Detete TIMe I [JChange  [J Addition
NAME NAME |
STREET ADORESS STREET ADGRESS !
CITY-51-2P CITY-ST-2P i
TMLE . O Delete TInE | O change [ Addition
STREET ADDRESS SYREET ADDRESS :
CmY-sT-2P CITY-ST-2IP }
13. | hareby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turthet certify that the information
indicated on this repart of supplemantal repor is true and accwrate and that my signature shall have the same legal eftact as If made under oalh; that | am an officer or director
of the corporation or the receiver or trustae empowered to exaculte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 of Block 12 it
changed, or on an attachment with an addrags, with all other like ampowered. T |
SIGNATURE: _ KAMAL MHEISEN, President
- SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF
|




