2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067137 Feb 26, 2001 8:00 am
el Secretary of State

CBH CORP. )
02-26-2001 90526 019 ***150.00
Principal Place of Business Mailing Address
10839 NW 50 ST 10839 NW 50 ST
SUNRISE FL 33351 SUNRISE FL 33351
us us
T o = 0NV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0520140 Applied For

Not Applicable

s ouniry 4ap Country 5. Cerificate of Status Desired (] $8-7 Additional
Fee Required
B 6."Name and Address'of Current Registered Agent-- —=—=<" _ ' w7~ Name and Address of New Registerad Agent .
Narne
MARGOUS’ JOHN A ESQ. Street Address (P.0O. Box Number is Not Acceptable)
9990 SW 77TH AVENUE STE. 330

MIAMI FL 33156

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
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. P . . . f 1

9. This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Add-ed to Fees
{See criteria on back) O Make Check Payable to Department of State

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

TITLE P O oelete TILE [ change ] Addition

NAME HATTENBACH, CHRISTOPHER B NAME

STREET ADDRESS | 1194 (RINGER CIR STREET ADDRESS

or-s-zf | WESTON FL CITY-ST-7P WESTON o 33% 26

TITLE VP 1 Delete TTE ¥ change [ Addition

NAME WOLFE, GORDON NAME

STREET ADDAESS | 3712 CYPRESS FERN WAY STREET ADDRESS

CITY-ST-2P CORAL SPRGS FL CiTY-ST-2P CoRbr SPANGS , i 3 306§

e R o= = = ~0alete - ——fFme - - -— - - e [2] Change - [} Adgition -

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-s1-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2tP

TINLE O Delete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE O pelete ME [J Change 3 Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-5T-21P / / / f / C\TY-%T-ZIP

13. | hereby certify that the informafion supplied wih ti fil‘mézj doesgot quElify for the exepmt ted in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supblemental reporfis fide and accura thiit my signghure same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recalver or trustee efipgdwered 10 execute s reqfired hapter 607, idg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addrefss fith all other like 6d.

X

SIGNATURE:

2ol 91742003

A
tlcmvruna AN?‘ED ONPRINTED WAME OF smut?bmcervﬁﬁhémn

N—"

igrod

CR2E034 (10/00)



