FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P93000069311 Secretary of State
1. Entity Name 01-13-2003 90709 021 ***150.00
CHARMERAE, INC.
Principal Place of Business ‘ " Mailing Address
246 E. ALTAMONTE DR. 245 E. ALTAMONTE DR. 11UUU0s0
ALTAMONTE FL 32701 ALTAMONTE FL 32701 e

Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & Siale 4. FE) Number X| Applied For

59—3204346 Not Applicakle
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additiunal
L B A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARIEDDINE, AKRAM NADIRM :

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

8111 IBIZA COURT N.

111 TANGELS CT

MAITLAND FL 32751 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

e
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Repistered Agent signature required whan reinstating} DATE
: FILE NOW!!! FEE IS $150.00 . B
At Moy 1,003 Foe wil be 855000 ek Carmu sy $5.00 we
Make Check Payable to Florida Department of $tate '
10, QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TILE O Change [ Addition
NAME SARIEDDINE, AKRAM NADIM . NAME
sreet anoress | 111 TANGELO CT STREET ADDRESS
CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-81-21F : CITY-ST-2IP
TITLE 1 Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP

uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
te And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as grquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplled with this filing does
indicated on this report or supplemental report is true and accy
of the corporation or the receiver or trustee empowered to exegute
changed, or on an attachrment witl

*

SIGNATURE: _ LALGTARE RZRNRKERIN_ o 1/5’/03 £401-333711%

ECTOR ) Data Daytime Phane #

CR2E034 (10/02)




