FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P95000012861 Secretary of State

1. Enity Name 01-27-2003 90195 003 ***150.00
CHAMP HOLDINGS, INC.

Principal Place of Business Mailing Address
1500 SAN REMO AVE. 180 1500 SAN REMO AVE, 180 Juuliuvuv
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mawlmg Address \_]r “II“I” ”I "m m” "l“ "m Ilm I|m ]ml NIII l'”l ||m ”I’ '"}
200 CA0GRETON 1S DR ool # WH09%Y
%__”'te AS‘D';)Q'C S“‘te' Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State C\ty & State 4, FEl Number 5 05 Applied For
M \ P‘M | FL" M [*M ?L 6 75094 Not Applicable
Zp Countr Zip Country ” ) $8.75 Additional
5 }5 I D_ é . Pf i 3594 \} 5 S H 5. Certificate of Status Desired O Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| M & W AGENTS, INC.
2101 CORPORATE BLVD, ST 107

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

BOCA RATON FL 33431-7343

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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Chack Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬂneme TLE I Change [ Addition
NAME CHIAMPESAN, GIOVANNI MAME
strect aporess (800 CLAUGHTON ISLAND DR #2005 STREET ADDRESS
omv-st-ze {MIAMI FL CTY-§T-71P :
TITLE M [ belete TITLE ¢ Change  [] Addition
e CHIAMPEGAN, ANNA M NAME Lm&m’ESN\S !;N !k
STREET ADORESS [B00 CLAUGHTON 18 DR. #2005 sTReeT anbRess |600 LAt Toid " SLAND # iUOB
crv-st-zp  (MIAMI FL arv-si-ze |MAAMLE Flo 33)3)
e’ - - T T e — e oo e i -afl]Delete =~ - -- ] TTLE- - - |- . - - - - —mm - . [] Changs.  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-ST-ZP
TILE [ patete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP

12. | hereby certify lhm the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the infarmation
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; that | am an officer or director
of the corporation or the recelverfoltrustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an g{achment wi ress with all other like empowered.
@ MAL ) TRRK A\\\Q,HlkNTExM( bl1b- 85

SIGNATURE: V MG
‘WHE AND TYPED OR PRINTED NA’JE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

CR2E034 (10/02)



