2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000012116 May 15, 2000 8:00 am

1. Entity Name
C&H MANAGEMENT ENTERPRISES, INC. Secretary of State
05-15-2000 90158 016 ***150.00

Principal Place of Business Mailing Address
3810 INVERRAY BLYD 3810 INVERRAY BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 33318

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-057%72 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionat
’ Feg Required
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORMENEO; CARLOS Street Address {P.0. Bax Number is Not Acceptable)

3810 INVERRARY BLVD

s -

LAUDERHILL FL 33319 i FL [ZocCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and Ll f apphicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
) L . . "
9, ;ms;orp?rah?n is eI:gm‘I: 1? s?tlffyc;ts Intangibl FILE NOW!!! FEE IS $;50.00 10. Election Campaign Fnancing $5.00 May 8o
ax ing requiremen and elects la da sa. Agter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Tl change [ Addition
NAME SHGEL, HAROLD NAWE
STREETACDRESS | $231 NW 98TH DR. STREET ADDRESS
CITY-57-2IP PARKLAND FL m7 CITY-ST-21P
1ITLE VP {7 Delete TITLE [ Change  [J Addition
NAME MORMENEQ, CARLOS NAME
STREET ADDRESS | 40220 VESTAL CT STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-ZIP
TE - ~ - 1 Delete TITLE - Echange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST- 1P
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TMLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 7P ' CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)0), Marida Statutes. | further certify that the information
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; thal | am an officer or director
of the corporation or the receiver or trustee empoweredtc.axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

changed, or on an attachment with -,-r.m:. 8 qsq -1 5| - 0001)

SIGNATURE: -~ .- 4-a5-00
SIGNATURE AND TYPEQ RPPRINTED NAME OF SIGNING OFFﬁWv[CBR%QELo Date Daytimea Phone #




