.

2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # P95000036292 Jan 24,2001 8:00 am ~
bty v Secretary of State

CHF"SMAHY' INC' 01-24-2001 90022 001 ***158.75
Principal Place of Business Mailing Address
17062 GOLLINS AVE, 17082 GOLLINS AVE.
MiIAM! FL 33160 MiAMI FL 33160
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65‘0586072 Applied For
e Not Applicable
Zip Country Zlp Couniry 5. Certificate of Status Desirad $8_'75 Additonat | _
.. - R = = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRA ”Z' HAROLD P ARY Street Address (P.O. Box Number is Not Acceptable)
7600 WEST 20TH AVE.
#7223
HIALEAH FL 33016 = F [Zrow
ity ip Code
8. The above named entily submits this siatement 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 ragistered agent and title if applicabls. {NOTE: Registered Agent signalure required when reinstating} DATE
. L e . m
9. This corporation is eligibie to satisly its Intangible FILE NOWI!l FEE IS. $150.00 10. Election Campaign Financing $5.00 may g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable fo Department of State
11. CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TIME PD [ Delste TITLE O change [ Addiion |
NAME CAROTHERS, MARY L RAME e
STREET ADDRESS | 17082 COLLINS AVENUE STREET ADDRESS 3
CITY-ST-21P MIAMI BEACH FL 33180 CITY-ST-ZIP 4
(8]
THTLE [ pelete TITLE [Jchange [ Addition g
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ony-st-2p L
TITLE ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME ™ derete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME . [ Delete TITLE {dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-ST-2IP
13. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repprt or supplemental repogtis tr nd accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the carperation of the receiver or trustee gfnpawarad to, Vel oSl ol g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 grBlock 12 if
changed, or on W‘t with an addréss allo & _3 o D
SIGNATURE: /{_// 7 {4 O/-/3-0) 9¢7/7/7
Y4 "snaunrun?urfvpegbn RRINTED'WAME OF SIGNING OFFICER OR DIRECTOR Date d Daytime Phane #

7



