"

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORY (UBR) Jul 28, 2003 8:00 am

e Secretary of State
PS“SNLaJmEAENT # P000001 1 7983 07-28-2003 90148 032 ***550.00
CHP SYSTEMS, INC.
Principal Place of Business Mailing Address
22421 DARDENNE STREET 22421 DARDENNE STREET
CALABASAS CA 91302 CALABASAS CA 91302
S R AR AL AR
eSule Aptdoels. oo sl SIS AL E B0, e e e o o CCHERES I MAKING CHANGES ™ -
City & State City & State 4. FE} Number Applied For
65-1070737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFINO, PEDRO A ESQ. Street Address (P.0. Box Number is Not Acceptable)

COFINO & GONGORA

407 LINCOLN ROAD, SUIE 28

MIAMI BEACH FL 33139 City FL | ZrCode

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narme of registered agent and titie if applicables. - {NQTE: Registered Agent signalure required when reinstating) DATE
oo U E-HO WA ERRIS 6550005 on o - - -
7™ e Stemer 0, 2000 Foe il b $750.00 e $S00TE
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O Detete TITLE Tg@hange O Addition
NAME RACHMEL, LAWRENCE S NAME
sTReeT a0cREss | 1444 -COMMERCE WAY-SUIE 310 sreoness | 2242y Deadw, e § ﬂ‘@d‘\
orv-st-ze | MIAM LAKES-Fi-33046—— CITY-$7-2IP Ca ﬂ ‘ %163 O i /20 7
TIME , O betete TITLE Change [ Addition
NAME ; NAME b
STREET ADDRESS STREET ADORESS
CITY-ST-7IP oTY-57-2P
TITLE [ telete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME . e P I N .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P 7 CITY-ST-2P
TITLE O Dafete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS | - N ] ., STREET ADDRESS
CY-S5T-2P . T CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an te g#d that my atura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recawer or trustee empawered to quired by Chapter 807, Florida Statutes, and that-my name appears in Block 10 or Block 11 if
changed, or on an attagh With with all ot

‘ /8 -SES- 78217
728 2> Bip-222-Y34p

NARE OF SIGNING OFFICER OBAIIRECTOR Date Daytima Phone #

SIGNATURE aND TYPED QR PRIR

vy 9908ri0

CR2E034 {4/03)



