2001 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # P93000074276 . Apr 14, 2001 8:00 am
1. Entity Name e l'y S
CH(;SSFIHE REALTY, INC ecreta of State
P 04-14-2001 90028 034 ***150.00
Principal Place of Business Mailing Address
950 N KROME AVE 950 N KROME AVE
SUITE 102 SUITE 102
HOMESTED FL 33060 HOMESTED FL 33030 945467
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 65.0447674 Applied For
Naot Applicable
Zi Count i t iti
° Lntry Zip Country 8, Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TEPPERMAN’ SHEREE Street Add P.0O. Box Number is Not A table)
rés ress (P.O. Box Number is Not Acceptable
12361 SW 119 TERRACE ot Address ( P
MIAMI FL 33186
. ) 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 Florida.
SIGNATURE
Signatura, typed or printad name of registersd agent and tile if applicapla, (NOTE: Registerad Agent signature reguired when rainslating) DATE
\ L . . m
9. 1T’:;|src:vorpor.':ltlcl)n is eligible o satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 way Be
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr - O
o ust Fund Cantribution, Added to Fees
(See criteriz on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE [Jchange [ Addifion 5
NAME TEPPERMAN, MITCHELL NAME =]
streer oo | 850 N KROME AVE SUITE 102 STREET ADDRESS 3
CITY-ST-ZiP HOMESTEAD FL 33030 CITY-ST-21P §
TITLE D ] palate TILE [ Change [ Additian %
HAME TEPPERMAN, HAYDEE NAME
streer aotress | 950 N KROME AVE  SUITE 102 STREET ADDRESS
CITY-ST-2Ip HOMESTEAD FL 33030 GITY-51-2IP
TITLE D [ peleta TILE [dchange [ Addition
NAME TEPPERMAN, SHEREE NAME
s7reeT anoress | 950 S. KROME AVE STE 102 STREET ADDRESS
~GITY-ST-2IP “HOMESTEAD FL:33030 - CITY-ST-2IP . - -
TITLE : 1 Detete THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P Cry-81-21p
TITLE [ pelete TITLE [[1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ‘ ' O oelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an aua_qhme with an address, with all other like empowered.
SIGNATURE: Mitchell Tepperman 04/11/01 (305) 248-2412
4 / SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phors #

T



