2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067137 FILED
I+ Entity Name Mar 17, 2000 8:00 am

CBH CORP.
Secretary of State
03-17-2000 90015 017 ***150.00
Principal Place of Business Mailing Address
10839 NW 50 ST 10839 NW 50 ST
SUNRISE FL 33351 SUNRISE FL 33351-8054
us us
i s T
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City. & State 4. FEI Number 6505 Applied For
20140 Not Applicable

! i Count "
zp Courtry Zp ounty 5. Certificate of Status Desired | $8.75 Additional
. . . — —— - - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MARGOLIS, JOHN A ESQ.
9990 SW 77TH AVENUE STE. 330

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

MIAMI FL 33156
City Zip Code
ﬂ S / FL
8. The above na ed office or regisiered agent, or both, in the State of Florida.
SIGNATURE ﬁ
farad agent and hitg £ appl ;lﬁz / {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. ';hisfprorpCngibf ula s?nlsfy c;ts Intangibie FILE NOW1!! FEE 1‘:‘; $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. {0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change  [] Addition
NAME HATTENBACH, CHRISTOPHER B HAME
sweeT avoress | 1194 GINGER CIR STREET ADDRESS
CITY-ST-2P WESTON FL Cry-57-2IP
TITLE VP (7 Delete TIMLE [ change [ Addition
MAME WOLFE, GORDON HAME
smeesavoress | 3712 CYPRESS FERN WAY STREET ADDRESS
CITY-51-2iP CORAL SPRGS FL TITY-SY- 2P ) )
TITLE ' [T Detete TINLE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
LITY-$1-2iP CITY-SI-2IP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE [ Delete TITLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TMLE O3 Crange [ Adeition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information.gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or leghéntal report is trfie and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the séceivirfof rusiee empoylelled toyexecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 11 or Block 12:if
changed, or on an atf; an address, er like gmpowered.

SIGNATURE; Chris Urg_ﬂmbﬂ-ch 2ieleo QH-ME- 2003

AME QF SUGNING QFFICER OR DIRECTOR Daytms Phane #

CR2E034 (9/99)



