FILED :
2 OR PROFIT CORPORATION
UN(:g%lfM Busﬁ\less REPORT (uoan Jan 09, 2003 8:00 am §

DOCUMENT # P94000005625 Secretary of State .
1. Enlity Name 01-09-2003 90034 015 ***150.00
TERRY CHEMTOV AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
3525 MAGELLAN CIRCLE 3525 MAGELLAN CIRCLE
#627 #627
AVENTURA FL 33180 AVENTURA FL 33180
: ; IR
2. Principal Place of B:usiness 3. Mailing Address
20533 Grscage Bud | S0P Gsegee W4
Sulte, Apt. #, etc. Suite, Apt_ #, etc.
[J CHECK HERE IF MAKING CHANGES
NG ¥ Yoy Qe B oy
City & State ) City & State 4, FEI Number 65-0461934 Applied For
Aveiwen, €L 32V Pvtxwg, L Not Applicable
2P ’B’B\@ CountryUS.Dr Zp fs-s\%o Couniry \).S .ﬁ' 5. Certificate of Status Desired O ?g;g‘i‘lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEMTOV, TERRY - S;r;;t Ac:ir(eés_jpg.? N&:b:fs,_ N‘;)?ﬁ:)l;ib!e)
3525 MAGELLAN CIRCLE OS2 (5 Sy A
#627
™ o]
AVENTURA FL 33180 Cityp o ¥ HOR T coa

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations afzagitterea-agent- —
Y : o5l

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 . . )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVTS . O Delete TITLE Cithange [ Addition | &
NAME CHEMTOV, TERRY NAME =
steer aporess | 3525 MAGELTAN-CIRCLE-#627— sTREET 00RESS | S 33 1N ey, Old. P Mo B 3
orv-st-zp | AVENTURA-RL-33180, CITY-5T-2IF At £ TR &
o
TITLE [ pelete TITLE [0 Change [ Acditicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ peles TILE [ Change [ Addition
~ HAME. B .. B B NAME B N - .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 7 elete TIMLE [D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . {1 Delete TITLE [J Change [ Additicn
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

12. | hereby cerlify‘thhl;the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carperation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gr-ateehmentwilan address, with all other (ike empowered. o030
~ o 3e
- e —— T — e ~ Mo .
CICMATSTSS uLc:uugﬁﬁ:@?v\, Cho o i-5-03 RO I T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CITY-ST1-2IP CiTY-51-2IP 1



