FILED

2002 UNIFORM BUSINESS RERORT (UBR) Mar 11. 2002 $:00 am

DOCUMENT #  P95000036292 - - Secretary of State
. Entity Name
CHH]SMARY‘ INC. 03-11-2002 90073 029 ***158.75
Principal Place of Business Mailing Address
17062 COLLINS AVE. 17082 COLLINS AVE.
MIAMI FL 33180 MIAMI AL 33160
e G TR
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State ~ 4. FE!{ Number Applied For
. W 2 Not Applicable
Zip Country Zip Country " ¥ $8.75 acdlional
5. Certificate of Slatus Deslred E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
= — Tt < e S - NAIT B —m et FEE— S P J—
KRAWTZ' HARO’:D P ARY Streat Address (P.Q. Box Number is Nol Acceptable)
7600 WEST 20TH AVE.
#1223 )
HALEAH FL’3‘3016 City Zip Code
- Ve | ; _ FL/

8. The above namgglentify submits

for Murpose

changing its registered office or registerad agent, or both, in tryof Floridy

SIGNATURE
v Signature, lyped of pﬂ&mm{af registered agand and kita d appicable. (NOTE: Registared Ageni signature cequirsd whan reinsialing} / / DATE
) N . /
9, Ihlsf!:Prporatlc?n is ellglbé‘t) sallslycl’t: Intangible FILE NOWI!! FEE IS $150.,00 10. Eigiion Campaign Financing $5.00 Moy Bo
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 4151 Fund Coniribution. O Addod 10 Feus
(See criteria on back) ] Maka Check Pavable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADOITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TLE Ochange (7 Addition
NAME CAROTHERS, MARY L NAME
sTreer anoress | 17082 COLLINS AVENUE STREET ADDRESS
cv-st-2r | MEAMI BEAGH FL 33160 CITY-51-¢
THTLE [ Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P .

_nE [ beleta TLE Ol Crange [ Addien |
MME R M. S
" STREET ADDAESS ") STREET ADDAESS
CTY-S7-7P CITY-57-2P
HILE 1 pelete TIME (O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2p
TITLE : [ pelete TME Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CImy-S1-7P
TME [ delete | Lt [Ichange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P

13, | hareby certify that the information supplied with this filing doe asalify for the Exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the inlormation
indicated on this report Pryupplemental report is true ang gnatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the'recs Lrustas empowered/fo ¢ &frequired by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachme withlan address, with 3

SIGNATURE: B it U7 {AIED

O PRINTED NAME OF SIGNING OFFICER O DNRECTOR Date Daywna Phano #

CR2E034 (9/01)



