2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062057 M .
1. Enity Name ay 26, 2000 8:00 am
PAUL J. CHAIET, P.A., C.P.A. Secretary of State
05-26-2000 90039 040 ***150.00
Principal Place of Business Mailing Address
7380 NW 36TH ST 7380 NW 36 ST
LAUDERHILL FW LAUDERHILL FL 333194902
i s OB AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65%01944 Not Applicable
Zipa:{z \ Cﬁ Country Zip Country 5. Certificate of Status Desired a fesg'gasql‘z?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CHA'ETv PAUL J Street Address {P.0. Box Number is Not Acceptable)
7380 N.W. 36 STREET
LAUDERHILL FL 33346
3 ?)3 lq City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstatirg} DATE
e v oo " | ator MAY 1.2000 Fee wil be $ssoon | 1O EecionCompan Francing - §5.00 iy o
g re ' - Trust Fund Contribution. [0  Added to Fees
{See criteria on back) a Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE D (] Delete TITLE [J Change  [J Addition
NAME CHAIET, PAUL J NAME
STREeT ADDRESS | 7380 N.W. 36 STREET STREET ACDRESS
CITY-5T-2P LAUDERHILL FL 33319 CATY-5T-7R
TILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE . — [ Delete TILE — O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-ZIP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ) Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE () Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2F

13. | hereby certity that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach, Tp an address, with-all other like empowersd.
SIGNATURE: ___ /o ' 4/~ $[o0 98- 244~ 870

$IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #




