FILED

FOR PROFIT CORPORATION May 15,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Poloodod 1118 / 05-15-2002 90065 003 ***150.00

1. Entity Na

C H-C-A\ c,Nwz:ﬁ.n,s ’,J..,dc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

200 (] i0DARYD I%c YO Box 37l

Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

o

City & Stale City & State 4. FEI Number | Applied For
ClenriaTor 2o Cleardu¥a £ - Not Applicabis

Zip Country Zip Country " . $8.75 Additional

- .- — e . T2y P vy A 1 5. Certificate of Status Desired h
3377 &7 (/SA 33’7G7 0§ﬁ1 - T - - . Fee Required S

7. Name and Address of Current Registered Agent

DO NOT WRITE irHopes Qocme

STREET ADDRESS STREET ADDRESS ;
5120 anv-sr- - DO NOT WRITE

City FL Zip Code
8, The above named gr itgAnis state ef the st ing jts registered office or registered agent, or both, in the State of Florida.
SIGNATURE fomas (pence 4—/ 29 / 02
il Z applicg NOTE: Asgistered Agent siginature required when reinstating) BaTE
) o "y ——""January 1 - May 1 Feea is $150.00
(See criteria on back) o | Amendod UBR Is $61.25 Trust Fund Contribution. O " Added to Fees
‘ Make Check Payable to Department of State
1. JOFFICERS AND DIRECTORS
TITLE ?ﬂ—¢g’1 Vet TITLE
e ~Howas Go&PE— N
STREET ADDRESS 200 L3N K)o 756 STREET ADDRESS
GITY-ST-2IP e L E—AMJ n(—_w' t" L—-—’ ’33"?(’7 CITY-8T-2IP .
TITLE TITLE
NAME . NAME
STAEET ADDRESS STREET ADDRESS
on-sia__| o e o N RS PR |
TITLE TITLE
NAME NAME

we IN THIS SPACE

NAME
STREET ADDRESS STREET ADDAESS

CITY-5T-2IP ’ CiTy-ST-2P °

TITLE ) ' TILE

NAME . : ‘ NAME ;
STREET ADDRESS STREET ADGRESS

CITY-5T-ZIP “ erv-st-zp

TITLE . . THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

Hy-far the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
gsrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information supplied with-this T
Indicated on this report or supplemenia
of the corporation or the recgive

M AL ﬁé‘;ﬂf _5e-HsST

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034B (12/01)



