2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000005761

1. Entity Name

CHAS FINANCIAL SERVICES & INSURANCE INC.

Principal Place of Business

175 FOUNTAINE BLEAU BLVD
SUITE 201

Mailing Address
175 FOUNTAINE BLEAU BLVD

B

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90037 037 ***150.00

SUTE 201 e e e DORAT UGG
= MIAMI FL 33172:45117 e i B%‘G’LJJUI

2. Principal Place of Business

Suite, Apt. #, etc.

Suita, Apt. #, etc.

ARG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650387274 Applied For
) Not Applicable
i Zi i it
Zip Country P Country 5. Certificate of Siatus Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERS, LOURDES F
13386 NW 8 ST
MIAMI FL 33182

Narme

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

its this statement for the purpgse of changing its registered office or registered agent, or

both, in the State of Florida.

CR2E034 (9/99)

siangr(re Jovrdes J /Z?a" /0
)ﬁurﬁWma of regislera_d agent and tifle if applicable. {NOTE: Registerad Agent signalurs required when rainstating) YATE /
—7 ;

- 9. This,corperationis-eligibje 10 satisfyits:intangible. _|=e o FILE.NOWULFEE 18.$150.00 _ ey ool (0 - o o Finano! P B
Tax filing requirement and elects to do sa After MAY 1, 2000 Fee will be $550.00 ) T st'gz n darCn; a};g];;uno:ﬂwvg O ijs(;gqow:;‘;:e
(Ses criteria on back} O Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Vs O oelete e Veeuw oI M crarge [ Addition
N PETERS, CHARLES v

STREETADDRESS | {3986 N.W. 8 ST STREET ADDRESS

onv-sT-2¢ | MIAMLFL 33182 y o-S1-2¢ -

e PT #f eiee me IS 1PeaDSIT | TRenso e afTame [ Addilon
NAME PETERS, CHARLES M NAME LoUDeS + « CETENS

STREET ADDRESS | 497 N.W. 98 COURT.. STREET ADDRESS 1238 O s

omv-ST-2P | MIAMI FL 33172 oSt ydaoaky “q(o- D287

TITLE IECE 3 elete TITLE [ Change [ Addition
HAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2P

TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS | . - . . - st AnORESS |

CITY-§T-2IP TOY-ST-zp T T T T S S e st s e s
e [ oatete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-7P

13. ! Hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeanta! report is true a

of the corporation or the recel

iver or frustee

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mKexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

Dayhme Phone #

/é%ﬂ Bp 0L




