FILED

2006 FOR PROFIT CORPORATION May 08, 2006 08:00 A

ANNUAL REPORT

DOCUMENT # P00000115413

1. Entity Nama

CHASE ENTERPRISES OF MIAMI INC.

Principal Place of Business Mailing Address

710 WASHINGTON AVENUE 710 WASHINGTON AVENUE
€10 . CU-10

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

A

05022006 NoChg-P  CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . Fopied For

65-1062786 Not Applicable

58.75 Additional

§. Certilicate of Status Desired O Fee Required

6. Nams and Address of Current Registared Agent

L o AVE DO NOT WRITE
Enli_gn?iggj&lzoﬂ FL 33139 ' IN THIS SPACE

8. The abova named entity submits this statement or the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or pontad name of regrsienad agent and ulke if appicabie. (NOTE Regestarad Agent signature required when roinsiatngh DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by Soptember 6, 2006 Trust Fund Coniribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I .
me P
NAME BAHJAT-SIBAI, BABRIEH UUUGUUEEHHI-ID
STREET ADDAESS | 710 WASHINGTON AVE., BLDG, CU-10 05/ 20/05-300065-002 150,00
GiTY-81-21P MIAMI BEACH, FL 33139 '
TILE D
NAME SIBAI, ABDUL K

STREETADDRESS | 710 WASHINGTON AVE., BLDG. CU-10
CITY-S1-21P MIAMI BEACH, FL 33139

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

o IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
CITY-ST-22P

TILE

NAME

STREET ADDRESS
CITY-ST-2tP

12, | hereby certify that the information supptied wilh this filing does nat qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signawure shall have the same legal eiffect as it made under oath; that | am an officar or director
of tha corporation of the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowered

siGNATURE: H LAl Pay . | ool 36695300
SIGNATURE AND T¥4&0-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytne Phoos #
— )

Cd




