2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g0

1. Enlity Name s

CHARMED ONE, INC. 03-07-2002 90010 009 ***150.00
Principal Place of Business Mailing Address

ONE SE 3RD AVE.. STE. 2230 QNE SE£ 3RD AVE.. STE. 2230

MIAME FL 33131 MIAMI FL 33131

O O A

2. Principal Place of Business 3. Mailing Address
Suite, Ap?. #, etc. Suite, Apt. #, etc. 0O NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
@5—' l l q S é i? Not Applicable
- - ; LI T
Zip Country Zip . Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
YT 7. Name and Addréss of Currént Reglstered Agent — T~ Tt T ¢ 7T " 7.”Name and Address'of New Reglistered Agent ™™
Name

HOHN' ANDREW W Strest Address (P.O. Box Number is Not Acceptablg)
2230 SUNTRUST INTERNATIONAL CENTER
1 SE 3RD AVE.
MIAMI FL 33131 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) CATE
9. ;his '.::‘t:)rporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fmnlg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Cantribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST O oelete TITLE (D change [ Addition
NEME WITEK, ROBERT NAME
streeT aporess [ONE SE 3RD AVE., STE. 2230 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 CITY-ST-2IP
TILE [T Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A s s s s e s e Gl Dglpte = PILE = T 8| - s weemess. B oo S cens -~ M Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE [ telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trye ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rugted epfhgeredsio,execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 it
changed, or on an attachment with a ! er like empowered.

7% ,u R ////’dg 970970799

i AY.
SIGNATURE: “‘ /
i Dﬁ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE AHD TYPE

:
;

=]
<

CR2E034 (9/01)



