2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000050181 © Jan 12,2000 8:00 am

1. Entity Name

CHAMBRAIR U.S.A., INC. Secretary of State

01-12-2000 90118 015 ***150.00

Principal Place of Business Maiting Address
4100 NE 2ND AVENUE 4100 NE 2ND AVENUE
#102 #102
MIAMI FL 33137 MIAMI FL 33137-3538

2. Principal Place of Business 3. Mailing Address . ““ull‘ “l ‘lll

.

DAARE A BRI

T Slite, AptF, elt. T SuiteTAptT# et ~ " DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number 65'0598600 Applied For

Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desired [ 9879 Additional
: e Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

REiNHART, MlCHAEL L Street Address {P.0. Box Number is Not Acceptable)
208 JEFFERSON AVE #113
MIAMI BEACH FL 33139

) City Zip Code

» FL

8. The above named enti bmits this_state "nt for the purpose of changing its registered office or regislerec agent, or both, in the State of Florida. .

SIGNATURE “Lun — ﬂ/ "[] Y’M

S\gnaly typad or phited nama of registerad agent and tke if applicable. (NOTE: Registered Agent signatura required when reinstating) ¥ T paTE
i is eliai isfy i i 1
9. This gorpora% is eligible 10 satisfy its intangible FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Departmem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PSTD O Delete e [ change [ Addition
NAME REINHART, MICHAEL L NAME
sTeeer aooress | 208 JEFFERSON AVE, SUITE 113 STREET ADDRESS
CITY-ST-2IP M]AM' BEACH FL 33139 CITY-ST-2IF
TITLE [ elete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-ZiP CITY-5T-2ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-4T-ZiP CITY-5T-2IF
TME O pelete TRLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /) GITY-ST-ZIP

13. | hereby certify that the infoﬁ]a n supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or stpffiemental report is true gg'd 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 receffer Rrustee empowerdfl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 If
changed, or on an attachmefft with an address, wi

1 other like empowered.,
A AAA A NG i I ﬂ/‘ﬂ V”Z
SIGNATURE: ‘ N R /= £0

/SIGNATURE AND TYPED OH FRINTED NAM! E’ SIGNING OFFICER OR MRECTOR Cats Daytme Phone #

/

CR2E034 (9/99)



