of the corporation or the receiver or trustee emy

SIGNATURE:

TURE AND TYPED OR PRINTED

powerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowaegd ea

’ 5124
| FILED
2001 UNIFORM BUSINESS REPORT {(UBR) .
DOCUMENT # PO0000096602. Jun 21, 2001 8:00 am
12 Bty e & Secretary of State
CITIZENS INVESTMENTS DEVELOPMENT CORPORATION ﬂ 05-02-2001 90099 018 ***150.00
Principal Place of Business Maiiing Addrass .
9807 GRANADA BLVD.,. P.C. BOX 171533134
CORAL GABLES FL 33134 CORAL GABLES FL 33104 8 4 Q 2
= T S LA A
Sui!e‘. Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &Slata City & Stale 4. FEINumbsr Applied For
"é 5 - / [ 7 o2 380 Not Applicable
Zip Country Zip Country : ; $8.75 Additional
§. Certificate of Status Desired 7 Fae Required
e 6. Name and Address of Curreni Registered Agent 7. Namae and Add: of New Reglistered Agant
- Name . I
| ... .CHAKOFF,.NELCIDA .- ——— —————— =~ = E———
3807 GRANADA BLVD. Street Address {P.O. Box Number is Not Acceplable}
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sovinre X e o~
Signazurs, typad o printed namo f regk agent snd \2ie § apghcatie. (NOTE: Registened Agent signature roquired whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax ing requirament and lacts to do $o. After MAY 1, 2001 Fee will b $550.00 1O e e e $3.00 vy 6o
(See criteria on back} Make Check Payablo to Department of State
11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PsU 1 eletn TLE ' Qcrange [ Addition %
NAME CHAKOFF, NELCIDA NNME 2
st aooress [ 3807 GRANADA BLVD. STREET ADORESS §
ere-stz¢ | CORAL GABLES FL 33134 CITY-53-2P .é,
e VicE~-HEidenD | [ Deiets e Cchange 28 Addion
e HEIQUIADES AoTAS . o ©
smeawoess | por2 MW WIEIES Rd sw STREET ADORESS
avsw | cohkl SPRINAS Ff 33067 omv-s1-zp |
- ‘]"ITLE‘ - .~.—-47.- P p————t -—-—D-Da'-ﬁ--—e- - TMLE - —— - e AT L. ow o Tem D Change‘" .D.m“m-.-,--v
NAME ' NAME
STREET ADDAESS e ) STNEEFADORESS | .. . e
Tvsrw | CTy-5T-2P
TME O petete TE [OCrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ oekete TILE CJchange [ Addlticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CY-S1-0P
e O Delztz NE Cchege [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§1-1P CINY-SE-7P
13. | hereby certity that the infermation supplied with this filing does not quaity for the exemption stated in Section 119.07(3X1), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer of director

OFFICER OR DIRECTOR

Daytime Phone

';‘Zj’/o/
L/




