PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Socretary of Slate
DIVISION OF CORPORATIONS

PARTMENT OF STATE

PQCUMENT #

orporation Name

CHAMP HOLDINGS, INC.

Principal Place: of Business

1500 SAN REMO AVE. 180
CORAL GABLES FL 33146

Mr’-\lalblrg#;\ddrﬁss

1500 SAN REMO AVE. 180
CORAL GABLES FL 33148

FILED

Secretary of State

DO NOT WRITE IN THIS SPACE

O

Feb 25 1998 8:00am

9. Name and Addreas of Current Reglstersd Ageni

M & W AGENTS, INC.
9100 S DADELAND BLVD, PH 1
MIAMI FL 33156

10. Name and Address of New Reglstered Agent

3. Date Incorporated or Qualitied
2. Principal Place ol Business - 28, Maing Address 4. FEI Number Applied For
21 . 28] 650575094 Not Applicable
Suite, Ap. ¥, otc Suite, Apt. ¥, elc, f
i - P 5. Certificate of Status Desirad ) 38-75 Additionat
’;zhl L "’l] o Fee Required
City & State . Gy & State 6. Election Campaign Financing $5.00 MayBe
23] T Trus! Fund Contribution Added 1o Fees
Zip | Countty L Country 8. This corporation owes or has paid the curren year gible
;I Ea _2_9J o —3?1 Personal Property Tax due June 30. Yos o
L4

Bt] Name

B2

Streat Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL |*

J Zip Code

1. Pursuant 10 the provisions of Seclons 6070507 and 607 1508, F londa Slatutgs, the a

505, Florida Statutes.

bove-named corporation submits this statemment for the purpose of changing its registored
office of registerod agor, or holh, in the Stale of Flonda Such ehange was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am farmiliar with, and accepl thir obhgabons of, Secton 607

officer or diraciar of the corporation or th
Block 12 or Block 13 if changed, or ogfy

SIGNATURE: | v

indicated on this annua! report or supplemantal annual repaort is true and accurato and that my signature shall have the same logal effect as if made under cath; thal | am an

tecever Of trustee einpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chiment with an address

1 Guvknr Cepunesan’ 1 Fes 95 ool 9819

(1

SIGNATURE _ o
Signitary, Typed 0 protee taunas ol regeseed pent oo Btle v oappbe abe INGTE Regislored Agent sigralure required when reinstating) DATE
12. OTHIGERS ANG DIRECIONS &, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSID DELFIE T1TIRLE I chenge T Addition
NAME CHIAMPESAN, GIOVANNI ,K 12 NAME
staeerapoatss | 770 CLAUGHAN ISLAN 1009 1.3 STREET ADDRESS
CiTY-S1- 2P MAIMI FL B o . 14CIY-ST-7IF
TILE D XDHH[ ZUTILE [Jchange [ Addition
NAME CHIAMPESAN, ALESSANDRO 2.2 NAME .
smeerappress | 800 CLAUGHTON ISLAND DR #2005 2.3 SIREET ADDRESS
CITY-ST-21P MIAMI FL o 2 4 CITY-ST-2IP
TITLE PSTD T h T3 oetere 31TILE [T change ™ [ Addition
KAME CHIAMPESAN, GIOVANNI 2.3 NAME
stecraponess | 800 CLAUGHTON ISLAND DR #2005 3.3 STALET ADDRESS
oiy-S1. 29 MIAMI L o 34 CITY-ST-21P
TITLE O vitite 41 THILE 1 Change T Addition
KAME 4 2NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§1- 2P B 44CY-5T-2P
TITLE [T oetete 51 TILE [Jchange T Additian
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CITY-5T-21P - 5.4 CITY-5T-21P
TITLE [ DELeTe 5.1 TILE [J Change ] Addition
RAME 6.2 NANE
STREET ADGRESS 63 STREET ADORESS
CITY-ST-2P i} s 64 GiTY-S-2P
14. | hereby certify that the informanon supphed wih this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

CR2E034 (10/97)




