FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT (S0 i FLORIDA DE PARTME NT OF STATE
(’,)RPORAT‘ON %": Sandra B. Mortnam
ANN UAL hEPORT 5 Sacretary of Stale

DIVISION OF CORPORATIONS

1996
DOCUMENT # p15314

1. Corporation Name

CHABERN FINANCIAL SERVICES INC.

Principal Place of Business Mafling Address
801 Brickell Ave c¢/o0 Andrew M. Smulian
24th Floor 777 Brickell Ave., Ste 500
Mi ami ' FL 331 31 Mi ami ’ FL, 3 3131 3. Date Incorperaled or Qualfied | 3a. Date of Las! Report
i 07/23/87 08/04/95
2, Pnnc?g F’}I?CC of gusimﬁs S 11 I»h. Maiting Ac}\d'e s Smuli 4. FEI Numper Apphed For
nqgr . mulian - o] ngre . mulian e |
Z‘Li_ﬁﬂ_%r_a_ﬁvﬁnue__ 2] § SH %r&l Kvenue 59-2838780 58 Mot Applicabig
Suite. Apl §, eic Suite. Apl. #, elo . . .75 Additionai
2] 27th Floor 7] 27th Floor B Cotlicate of Stus Desirod ] Fee Required
City & Siate | City & Stale 6. Elcclion Gampaign Financing $5.00 may Be
E] Miami FL 3313 ]:____ 23| Miami ; FL 33131 ) Trust Fund Contribubion Added to Fees
2p | Couney | ap ~__ Country B. This corparalion has liability for intangible tax unger s 199.032,
I’E[ 25] 23] 30| Fiorida Statutes Clves  Clro N
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
81| Name
CT Corporation System [82] "Sircot Address (P O Bax Number is N1 Accepiable) 1

1200 S, Pine Island Rocad
Plantation, Florida 33324 a3

84| City FL

11. Pursuant fo the provisions of S¢clions 607.0502 and 65?‘1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registored
office o regislered agent. or both, in the Stale of Fionda Such change was authorized by the corporalion's board of directors. ) hereby accept the appointment as reg.stered
agent. ! am farmliar with, and accept the othgations of. Section 607.0505 Flonda Statutes

85| Zip Cade

SIGNATURE __ s m e e

SIgrate fyped of prned vz e ol wGseredd agenl ang I'“‘Lﬂ\f' wabe . (ROTE Heqslencd Agent signat e required whn reanslatingy DAaTe ’Lf‘)‘
12. OFFICERS AND DIRECTORS 13. ADDINIONSICHANGES TO OFFICERS ANCE DIRECTORS IN 12 %
NILE PD [_]DeLEte TTIEE [CTcnange [ Additen =
NAME Charlotte A. Senn 17 NamE &
STREET ADDRESS Drahtzugstrasse 18, 8032 13 STHEET ADDRESS a
CIty-S1- 2 Zurich' Switzerland 14 CHY-5T AP %
TILE T | 21T [ Jchange | Thcdinen |
A . \
NavE Monika Ch. Buergi 22N
: s
STREEY ADDRESS Drahtzugstrasse 18, 8032 23 STHEL | ADDRESS
oy st ae Zuarich it oarland Z4C0y-51-7F
TITLE BGE" ThTERETEe R aaat [ JDeceTe 31TME [TTehange T [Acditin
NAME . 32 NAME

Nikolaus Senn Jr. ‘
STREET ADDRESS 33 STHEE | ADORESS

" Drahtzugstrasse 18, 8032 .
CITy-SI- 7if o .y s ' ‘ 3404TY- §1-2p ‘
TILE aurichy-Swrtzertand JELLTE PRI [ JCnange | Addition
NAME 5 . 47 NAME
srepappaess | ANArew . M. Smulian 4 ISTRLET ADDRE SS
| avsie [ 777 Brickell Ave., Ste. 500 aaoiy 9 ) ]

TILE Mi&mi, L 331371 [ JoecETe IR [TCnange [ Jhddition
NAME 52 NAML
STREET ADIDRESS 53 SIREET ADDRESS DDDDD 191 =940
CITY ST 2IF 54CIY-5T1-2p A 245 A0 B4 P T
TIE [_JDECEIE 6 1TINE b= E 455 U'@ Change N\ Addihon
NAME 52 NAME **»EDD- UU
STREFT ADDRESS £3STREEI ADDRESS \
CilY-S1-21P 6 40ITY-S1-2IP L{ <

¥4. | do hereby certily that the information supphpd with this filing is voluntarily furivshed and doces nat qualify for the exernplion statad in Section 119 07(3)(k) Fiorida Staturtf |
further certilty that the inforrmabion indicated fx thig annualgeport or supplemental ansual reportis true and accurate and that my signature shall have 1he same lega oftect as if
made under oath: that | am an officer or difecir df the: cgrporation or the recenver or rustee empowered 10 execule Ihis report as required by Chapter 607, Florida Statu'es ard

that my name appears in Biock 12 or Blog, - 3, omﬁchmem wilh an address.
AND \FW ka Sir U L “‘f Wk (9340

SIGNATURE: __ _ kit o~

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFRIGER O mnEﬂo’éMM"( } Lyo'ﬁi Dl

T v e n




