FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P qcoooo

1. Entity Name

45870

H.c£. Charters Tne

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91561 024 ***150.00

2. Principal Place of Business

3630

Sulie, Afi. 4, etc.

3. Meillng Address

Suite, Apt, 4, ete.

DO NOT WRITE IN THIS SPACE

Cly & Stat

Aveadura

EL

City & State

4. TE{ Numbar

(s -2fa,aTg

Appliad For
Not Applicable

zﬁ’%l?o

Country

Dade

Iin

Country

$8.75 additional

5, Carificate of Status Desired ] Fae Roquired

7. Name and Address of Current Reglstered Agent

Nam, .
fﬂ{jn n, <

§+0'pmdh

34630

—Street Adtress (PO,

x Number is Not Acceptable

lach-d wh. D.c

ity Zip Codde
17 Aventura FL | 237 ¢go0
8. The above named enlily submits this sitement fos the pumese of changing its reqistered office or registered agent, or hoth, in the State of Forida,
SIGNATURE
Sigratuse. typetl oF protet rame, of registesad sqore and tiie { 2ppecatis, INQTL: Ragistared Aqem sk esnuitid when fanstzung) [IEN LS .
9. This corparation fs aligihile to satisly its irangitile 10. Election Caspaign Financing $5.00 May Be

Tax filing requirement and elects Lo do so,

{Sea writeria on back)

0

Trust Fund Caonuibution, Added to Fees

11.

TE

NAME

SIREET ADDRESS
CIT¥- 53 -2

President
Teannie Stof maw
3630 Yecht+ Clu
A\Ie—\“-v\rﬁ‘.,’:)

.b
l’;glf&o

Tz

KAME

STREET ADDRESS
CHy-sh 2@

ILE
RAMT

~— -STREET ADQRESS e

CIry-§7. 718

THLE
NANE

STREET AGDRLSS.
Gily.ST-2ip

TITE

NAME

STREET ADDRESS
CIY-8T. 412

HHE

NAME

STREET ADORESS
CITY-S1-IIF

13, ! hereby conify 1hal the information suppliad with this filing does not qualify for tha exemplion stated in Section 119,
incicatod an this repart o supplemental repost is true and accurale snd that my signature shall have he spima legal effect ag if made under cath; that | am an afficer or directar
of the corporation or the receivar o Tustge empowarnd 1 execulg his report as recuired by Chapter 607, Flords Statutes; band that my name appears in Block 11 or on ap
attachment with an addrass, with

SIGNATURE:

\oupne

mpcweared.

VAR~

OH3M), Florida Staustes. | further cortify that the information

1\

22 305800

aavtina Phark »

\ L5

suam-rurE M‘J\:ﬂzn OR PRINTED NAME OB SKINNG OFFICER o\z DIRECTOR
i
i




