——

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600000600€

1. Entity Name

CHA CHA APPAREL, INC.

Principal Place of Business

00 A ANSIN BLVD
HALLANDALE FL 33009
us us

Mailing Address

400 A ANSIN BLVD
HALLANDALE FL 33009

2. Principal Place of Busingss

3. Mailing Address

e ———

—Sulte-Aplfete. o~ —— ———Ruite"AplT # et

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90059 050 ***150.00

AR

DO NOT WRITE 1N THIS SPACE
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City & State City & State 4. FE\ Number Applied For
59—3356638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $B'75 Additionm
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAMAN, DANIEL
400 A ANSIN BLVD
HALLANDALE FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity § is this statem

1 for the purpase of changing its registered office or registered agent, or both, in the Staté of Florida.

ure, typad or ghinted name of re?'ﬁered agent and titla if applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

8. This corporation is gligible to sausfy }{s Intangible _| .
Tax filing requnremem and elects to do so.

FIILE NOW!!! FEE IS.$150.00

‘After MAY 1, 2001 Fee will be $550.00

-10. Election Campaign Financing
Trust Fund Contribution.

$5.00"May Be
Added to Fees

{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Datete TITLE [ Change [ Aadition
NAME MAMAN, DANIEL NAME
STREET ADDRESS 3315 Sw 49TH STREET STREET ADDRESS
Gr-S1-IP | FORT LAUDERDALE FL 33312 orry-S1-2P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ betete - TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-8T-21P
TITLE 1 petete TITLE O Change ) Addition
NAME NAME
~STREETADDRESS|. . — N STREET ADDRESS
CITY-§T-2IP e e e IV N S
TILE {3 pelete TME " [3"Change - [ Addition-
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for th; exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or supplemental report is true and accurate and that my signg
of the carporation or the receiver or lrustee empowssed to execute this report as
changed, or on an attachment with an adl ather like empowered

SIGNATURE:

re shall have the same legal effect as if made under path; that | am an officer or director
erfeired by Chapier 807, Florida Stalutes; and thal my napfe appears in Block 11 or Block 12 if

0/ #y 454 207‘5

@4/

ITED NAME QF SIGNING,

FICER QR DIRECTOR

Daytime Phong #

CR2E034 (10/00)

[

7



