®

-,
zw"‘ S99 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000108323
1. Entity Name
CHF- SERVICES CORPORATION
" Principal Place of Business Malling Address
3114 COMMERCE PARKWAY : 3114 COMMERCE PARKWAY - =
MIRAMAR, FL 33025 MIRAMAR, FL 33025
F PR SR AR A A
Sulte, Apt. 4, étc. ' Site, Apt. . etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State Gty & State 4. FE) Number Applied For
75-3092802 Not Appile able
Zip Country Zip Country 5. Certiicate of Status Desred ﬂ $8.75 adcitional
Fee Required
6. Namo and Addrus of Current Reglatened Agem 7. Namo and Addresa of New Registered Agent
- i Name-." s
SPIEGEL & UTRERA, P.A. N :':;-" vy
1840 SW 22ND ST, Strest Aacress (P.O. Box NUmber (s Not Acceptadie)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agen, or both, in the Stale of Fiorida. | am familiar with, and accept
the obtigations of repistered agent.
SIGNATURE
Sunalio, typad or pankid Raeng of Mosiad agan, e b#e ¢ ool (ROTE: Regymral Aganitiynswm wyuirau whan )insaling) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
S
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Dekete e, . sﬂ [3 Change Addifion
NAME PADILLA, SEGUNDO R N.u;c D GDDN IN W E gS[ mu(;'aA\{ m
STEET ADDRESs | 3114 COMMERCE PARKWAY seemess | 31 Commen (e kar
gav-st2p | MIRAMAR, FL 33025 -S| MACA WAy , L, B3RS ‘
TME D Fnelete IME : I Clange [ Addifion
NAME GORDONA, ROBERT L HANE e
STREE1ADDAESS | 1827 N. PINE ISLAND RD. STREET ADDRESS 5-—' LISty =] l. L 5
omv-s2p | PLANTATION, FL 33322 chv-o1.2p ﬂc:,‘ 2/04--01037--024 #3175
LE [ pelete e [ change  [] Addition
NAME HAME . .
STREETADDRESS | 1 o - - N —_ B STHETADDRESS - — . e _— e e
cy-s1-2p .Stk
TE 0O Delete R O Carge [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ChY.s1-2P CHY.S1-2P
TinLE ) [ Dekete mieE Ocheme [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oAY-51-28 Ly-51-21P
TMLE [ Delere [T O change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
Cry-5r-2p cAv-S1-29
12. | hereby certif the information supplied with this filing does not quallfy for the exermption stated In Section 119.07(3X!). Florida Statutes, | further certify that the Information
indicated on this 1 or supplemental report is rue and 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 receiver or fru empowsrad 10 execute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attag nt with an add _with all other like emeowsred
SIGNATURE: ~—— Chawv "’“")’C £0 11/22}9?3 el
/ TunzMTvPenon PFENTED NAME OF SIGNING OFFICER OR DIRECTOR Cuytimae Phand #

CRZE034 (10/02)



