r’ 2003 FOR P
UNIFORM BU

DOCUMENT# P

1. Entity Name

—

CHF-SERVICES CORPORATION

ROFIT CORPORATION
SINESS REPORT (UBR

02000108323

Principal Place of Business
3114 COMMERCE PARKWAY

MIRAMAR FL 33025

Mailing Address
3114 COMMERCE PARKWAY
MIRAMAR FL 33025

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90127 014 ***158.75

IR B4

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
—75_.. 3 D? -R8 O.& . Not Applicable
Zip Country i Country 5. Certificate of Status Desired M $8'75 .ﬂ_«dditionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SPIE'GE'L & ERA, P.A. - - T - Sifeet Address (P.OBox Number is Not Acceplable) -

1840 SW 22ND ST,

4TH FLOOR
+ MIAMI FL 33145 City FL | ZpCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatura, typed or printed name of registered agent and titke if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 17

TITLE PSTD [ Delete s O change [ Addition
NAME PADILLA, SEGUNDO R NAME

steeer anokess | 3114 COMMERCE PARKWAY STREET ADDRESS

CY-ST-21P MIRAMAR FL 33025 CRY-ST-ZiP

TITLE 1) G Q [ pelete TiTLE O Charge  [J Addition
NAME R lpent L‘\\’\V\ NAME

sthest ookess | ) @9E Ne Prae. Istonnd Road STREET ADDRESS

CIy-51-2p PlaaitaTion, RC, 33533 CITY-51-2p

mE NS : O Gelete TiTLE [JChange [ Addition
NAME N - T S amn e NAME

STREETADDRESS | 2 %7 .. =L STREET ADDRESS

CITY-ST- 2P ST T - S ~CIFY-§T-2iP — s -~

TITLE 7 belete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-ZIP oTy-sT-zip

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP _ ony-sT-zp

12. | heraby certify that the inforreation supplied with this filing d
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustde empowered
changed, or on an attachment with an agiress, with al

SIGNATURE:

execute t
ther like efpowerad.

curate ang that my signatu

SIGIMEATGEFREQUIRED

not quaffy for the exemption stated in Section 1 19.07(3)(}, Fiorida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapler 807,

Florida Statutes; and that my name appears in Block 40 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%//5 - (%v) 932 ?a"ﬁ/1

Data Daytima Phone #

CR2E034 (10/02)




