FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENF# P )03000/55528%

1. Entity Mame

C ZcHEsTownr Groug Hemz INC.

DO NOT WRITE IN THIS SPACE

HLED

0L APR 13 P2 39

i’“

SECREWANY

fr‘lE

TALLARFSSTE FLORIDA

2. Principai Place of Business 3. Mgiling Adaress
[980{ Nw Mramz Ct 19801 Nw Mramr CF
Sute, ApL £ oic. Suits, Ant. ¢, etc. DO NOT WRITE IN THIS SPACE
?ffé: _FL ji'»f?f”m E T 5121371) | e s
33 !6‘1 u SA’ p 33 i éq U SA 5. Certificate of Status Desired ggfwdd!hmai
i 7. Name and Address of Current Registerod Agent
DO NOT WRITE s JEbi e Bohalle
IN THIS SPACE 13801 MW _mrawr (% |
- Mrnmr FL IZM%G% 169

8. The above named enitity submits this statement for the purpose of changing ds registered oifice or registered agent. or both, in the State of Florida. § am lamiliar with, and accept

the oblipations of registered agent.

SIGNATURE

. typed of printed rome of t

ageny ard fiic

THOTE: Regmivred Aget sigrat,

January 1-May 1 Fee is $150.00 ) ) .
After May 1, Fee is $550.00 9. Hlection Campaign Financing $5.00 May Be
Amended UBR is §61.25 Trust Fund Contribution. ) Added o Fees
Make Check Payable to Florida Department of State
19, OFFICERS AND DIRECTORS
e P E
KAE YVELINE Achrilz (. ) HaE
STRECT ADIFESS JQSOE NW MIiamx Ct STREET ASORESS
s | Myamr  FL 33 164 at Fona ] 105 0 P Tt 2 8 A I M L
e v) | 04713/04-—-01078--001  ##158. 75
o oorcss viL:::{a Qf\%l’\I”E ot ol
‘ w TAMTE i

o | 50l MW b 33164 |omm
ME THE
s Tl\(ihnt Achzllz oF (7) e

%0] NW MIAMT ORESS
CTY-51- 77 MIAMT Eo 33 {£9 CUy-51-3P DO N OT WRITE
e ) X.A T
SR W CON IN THIS SPACE

s} N TAMT
| g Mgy PO [y
THE A TE
HAvE vElLTwng A(’,l‘lt“ﬁ N CD) FANE
smerranoess | 10901 N W MrAmL ¢ STREET ADDPESS
S-S | Miamk L 33169} o5z
TE ) - THE
o Jvslrne Achxle (M*b) HaE
secaomess | 19901 NW  MIAME et STEEET ADDPESS
orestzr | Mramr L 33164} o5

12 1 hereby Cemtfvmm the information supplied with this f

indicated on this report or suppiemental report is true

of the corporation of the receiver of rustes

attachiment with 2n addr. with ali other {ike empowered
SIGNATURE: ,%%/ ﬂ / %/

3/%’/0#
B [ 7

does not qualify for the exemption stated n Sectian 119.07(3Xi, Aorida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as # made ander oath; that 1 am an pfficer o director
empowsred o execute this report as required by Chapler 607, Florida Statistes; and that my name appears in Block 10 or on an

Daytone Phora &

[~

CR2E0348 (12/02)



