FILED

/2002 UNIFORM BUSINESS REPORT (UBR)
Mar 07, 2002 8:00
DOCUMENT #  P01000083506 Sil(.:retary of Stateam

1. Entity Name

CHARMED HOLDING, INC. 03-07-2002 90008 002 ***150.00
Principal Place of Business Mailing Address

ONE SE 3RD AVE.. STE. 2230 ‘ONE SE 3RD AVE.. STE. 2230

MIAMIL FL 33131 MIAMI FL 33

||II|III\UIII?II“IHIIIIIIIUIIllllllill‘}lllllllliIIIIIIIIIIIIII'IIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
(D - l fq S ?.ZZ Not Applicable
Zi Countl Zi Count| . iti
® oumiry P uniry 5. Certificate of Status Dasired O $8.75 Additional
Fae Required
- T == Name and Address ot Current Reglstered Agent — I 0 T — . 7."Name’and Address of New Reglstered Agent -
Name

HOHN’ ANDREW W ESQ Street Address (P.O. Box Number is Not Acceptable)

2230 SUNTRUST INTERNATIONAL CENTER

1 §E 3RD AVE.

MIAMI FL 33131 City FL | ZpCoce

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 Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and titie if appficable. {NOTE: Registered Agenl signature required when reinstating) DATE
9, ‘Trhisfﬁprporatzqn is eligibte tc|> satmstfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
axtl In.g r.equu‘e_ment and eledts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP3T [ Delete TITLE : O change [ Addition
NAME WITEK, ROBERT NAME
staeeTAnoRess | ONE SE 3RD AVE., STE. 2230 STREET ADDRESS
CITY-$T-21P MIAMI FL 33131 CITY- 57-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
- |- Tme- - K il e i o [ T DR (11T S TR meTm et e e T =3 ] Change - [C]°Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [1 Dalete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TIME 7] Delete TILE [ change  [J Addition
NAME NAME
STREET ADDKESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 Delete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not quality for the exemiption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate apd that my stignature shali have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empewered i execyte Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres?. with
SIGNATURE: A by [~/ /-4 R _g10-90 79|

SIGNATURE AND T¥PED OR PRINTED MAMB/OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AV GBELOC0

CR2EC34 (9/01)



