2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P02000053951 Secretary of State

1. Entity Name 03-24-2003 90199 032 ***150.00
CHECKMATE ENTERPRISES, INC.

Principal Place of Business Mailing Address !
290 NW 165TH ST.. PENTH. 2 290 NW 165TH ST.. PENTH. 2
MIAKI Fi. 33169 MIAMI FE 33169 o
14808 N.W. 70 Avenue 14808 N.W. 7th Avenue
Suite, Apt. # ete. Suite, Apt. #. etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
Miami, Florida Miami — Florida 32-0014130 Not Appiicable
Zip Country Zip Country . . $8.75 additional
33168 Dade 33168 Dade ‘ 5. Certificate of Status Desired -l Fee Required

6. Name and Address of Current Registered Agent

[ — "

7. Name and Address of New Registered Agent
- ~ i~ Name~ - . g QI'IE
Street Address {(P.0. Box Number is Not Acceptabla)

WEBMAN, MELVIN H
18690 NE 22ND AVE., SUITE £
N. MIAMI BCH FL 33180

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite il applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
1] '
AﬂF“;dE N?‘;JOOS '::EE lﬁif:esoéosg 00 ! 9. Election Campaign Financing $5.00 May Be
er May 1, ee w $550. ; Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detets TIMLE V Chester Potash [ Change (g Addition
NAME WEBMAN, MELVIN H NAE 14808 N.W. 7th Avenue
STREET ADCRESS | 290 NW 185TH ST., PENTH. 2 STREETADDRESS | Miami, FL 33168
crv-st-ze - |MIAMI FL 33169 CITY-§T-2IP
TITLE (] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ‘ [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-2P
TITLE [T Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empgwemd to execye this repoat as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if

FC empoweread.

HREDChester Potash 3-21-03 (305) 769-9015

Date Daytime Phone #

CCARIDOAS

nv

"~

»
“a

CR2E034 (10/02)



