2

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ush) E

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000016571

05-05-2003 30279 015 ***150.00

=g R s

1. Entity Name
CHERRAD, P.A @
Principal Ptace of Business Mailing Address . 4 4 0 0 3 6 9 2
11743 NW. 12TH STREET 11748 NW. 12TH STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 ‘
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City !- Stale . FEI Nurnber Applied For
% ’3 é/ / 7 éj Not Applicable
Zip Country zZip Country 5. Cerificate of Status Desited [ feae zfq hddionat
6. Name and Address of Current Replstered Agent 7. Name and Addreas of New Ragistered Agent
) ' Name T : - .

*

11748 N.W. 12TH STREET

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33028

City Zip Code

FL

8. The above named entity submits this statemment for ihe purpose of changing its regisiered
the obligations of regisiered agant,

oHica or registered agent. or botn, in the State of Florida. 1 am famillar with, and accept

SIGNATURE
Signatura, typed or printed name of negistered agem nd it it apoticable. (NOTE: Regisitvad Apint signatiss rquired wihen rginstating) DATE
FILE NOWI! FEE IS $150.00 i .
9. Elsction ign Fi
After May 1, 2003 Foa will bo $550.00 Trust Fuh%ﬁ%uﬁ?r?ncmg O ﬁ.eg?o’?ozsae
Mako Check qutble to Florida Depariment of State _
10, GFFICERS AND DIRECTORS 0, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TILE D 3 Deiete i3 - O Change [ Addition
NAME CHERRADI, H. ALFRED HANE
sThezy aooeess | 11748 NW. 12TH STREET STREET ADDRESS
orv-s1-ze | PEMBROKE PINES FL 33028 CIlY-ST-BF
TME O Deles TNE ] Change [T Addition
NAME ° . NANE
STREET ADDRESS STHEET ADDRESS
GITY-51-2F CITy-s1-2P
me O netete TIE [ Change [ Addition
B T - § e Ty ‘ _ T
TSTREET ADDRESS | T - STREETADURESS |~ ' !
CITY.S1-2P CINy-ST-21° ' _
TIME [ teleta ME CIchange  [J Aadition
NANE NAME
STREET ADDRESS STREEF ADDRESS
CIrY-57-2P CiTy-S3-2P
TITLE O betete ut: ' Ochange [T Addition
HAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-21° Chy-st-21p
TTE [ petete WILE Clchange [ Addilon
NAME NARE
STREET ADDRESS STREET ADDRESS
cry-st-2p CIry-ST-18

plemental report 1S true and accuate
13 exe

Indicated on this repon or sup,
ation Qr the fgceiver or trusiea empowerad
n address, with

of the corpor
changed, or on an attachmant

SIGNATUR /E%/

Ed

12. { hereby cerllfy lhal the information supplied with this liing does not quallfy fm the exempugrr: ?'t%ved in Section 118.07(3)(i), Florida Statutes. | further gertify that tha inlormetion
t my ture shal ® the same
Tequired by Chapter EOT Honda Stalutes; &nd that my name appears in Biock 10 or Block 11t

legal effact as if made under oath; (hat | am an oHicer or diractor

yé/ / 2229 sl ey

ijﬁwnm:soon PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

== Ciylinve Phone #

CR2E034 (10/02)



