| FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT# - P02000083611
1. Entity Name . 03-27-2003 90085 010 ***150.00
CASA-CHAMELEON,.CORAL GABLES, INC.
Principal Place of Business Mailing Address
361 NE. 97TH ST. ! " 381 N.E. 97TH $T.
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Businass 3. Mailing Address H"“", l“ "“l “I“ ".“ |Im ||I” llm |I|“ H“l |“|| ““‘ “Il 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
Se-228 S F 4 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
. ) ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ]
Name
! T Str \.ﬁfdres (P.C. Bof Nurgber is Not Accemable)
1946 TYLER ST. 3 8 \Dean P

HOLLYWOOD FL 330204517 ) zoe Sosx Brove cd Q;,\\,J ¢,‘5@ 2000
| Y Lo derdale FL | "3%50

8. The above named entity subomits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registere:

SIGNATURE

Signature, typed ar printad narme of registered agant and title if applicabla. (NQTE: Registered Agent signatura required when reinstating} DATE
\ .
AﬂF";wE N?vzvéols iEE lilisgégg 00 9. Election Campaign Financing $5.00 may 8e
er May 1, a0 W - Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [JChenge [ Addition
NAME SMITH, KENNETH NAME
stheer aponess | 361 N.E. 97TH ST. STREET ADDRESS
CITY-§T-21P MIAMI SHORES FL 33138 cIy-sT-2Ip *
TITLE D [ Delete TITLE 3 Change [ Addition
NAME - | BALLINGER, IAN NAME
street aooRess | 361 N.E. 97TH ST. STREET ADDRESS
=)= CY-57-2P - — L MIAME-SHORES-F1- 33 138- 2= R OITY ST ZIP—oee EYSeeney [ S S —_— -
TITLE ) [ Detete I TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
ILE [ Delete TITLE 4 [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 jat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute thisTegort as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ar address, wih all other lik red.

SIGNATURE:
D OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

£10-€20

AY

CR2E034 (10/02)

l




