2001 UNIFORM BUSINESS REPORT (UBR)

FILED

— 1.4

- 1.

DOCUMENT # P93000005761 -

1. Entity Name

CHAS FINANCIAL SERVICES & INSURANCE INC.

.

Mar 01, 2001
Secretary of

03-01-2001 20021 045 *

Principai Place of Business
175 FOUNTAINE BLEAU BLVD

< SUITE 2

MIAMI FL 33172

Maiting Address

175 FOUNTAINE BLEAU BLYD
SUITE 201
MIAMI FL 33172

' 2. Principal Place of Business

178 Fovnrgwebleao S

. Mailing Address

AT AT

Suite, Apt. #, etc.

oW 7E DT D

Suite, Apt. }ﬁ(alo

DO NOT WRITE IN THIS SPACE

8:00 am
State

**150.00

A

City, & State — City & State 4. FEI Number 65-0387274 Applied For
/L/(au f f’fct_, ) 03 | Net Applicable
Zip Country Zip \ Country

22172 UVsA

5. Certificate of Status Desired

d

$8.75 additional

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Addresg of New Registered Agent

Ll

PETERS, LOURDES F
13386 NW 8 ST
MIAMI FL 33182

v loondés F [ET=ns

—

Street Address (2.0, Box Numiber js Nat Acggt
ELX 27N SN Sl ¢

L

!

8. The above nameg.e

SIGNATUR

City MQU

/!
/B
Sgnature.Wmn'eWWﬂem

and title if appricabic

(NOTE: Registerar Agent Signature requirgd wh

€N reinstating)

4. This Ms eligible to s{;ﬂsry its Intangible

Tax filing requirement and elects to de so.
{See criteria on back) Il

FILE NOW!!! FEE IS $150.00
Atfter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITEE P Delete TITLE [[J change [ Addition 5

NAVE PETERS, CHARLES AV =

STREFT ADDRESS | 13386 N.W. 8 ST STREET ADORESS 3

CITY-ST-ZIP MIAMI FL 33182 CITY-ST-ZIP EJ)
. ra— [

TITLE NBT~ Frl&isdE0T [ Delete mLE [T crenge (T Addiion | (X

Natie PETERS, LOURDES F e

STREET ADDRESS | 13386 NW 88T STREET ACDRESS

CITY-8T-7IP MlAM' FL 33182 CiTY-ST-ZIP

TTLE [ pelete TITLE [] change {7 Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CIry-51-2IP

TITLE [ Detete TITLE [Ichange [T Addition

NAME HAME

STREET ADDRESS STRELY ADDRESS

CIFY-ST-2IP CITY-ST-2IP

THTLE ] velete TIELE [JGhange [ Additisn

NAME NAwE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-8T-21P

TITLE 1 pelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-S1-21P CIY-57-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effecl ‘as if made under cath; that  am an officer or director

of the Corpurauon ar the recewver lrustee empe

werpd to execute this report as required by Chapter 80
hather like empowered.

J=1 2//9 /

orida Statutes: and that my name appears in Block 11 or Block 1

BOJ30/-8bo

), Florida Statutes. | further certify that the information

2 if

7

Koczdos +.

Caytime Prone #

\_—



