-~

" '2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PE(n)mE)Nl;JmeIENT # P96000014611

CHARTERHOUSE ASSET MANAGEMENT CORP.

Secretary of State

(03-05-2003 90064 047 ***150.00

Principal Place ¢f Business
3501 WEST VINE ST. #352
KISSIMMEE FL 34741

Maiiing Address
3501 WEST VINE ST. #352
KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, elc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59"336 1685 Not Applicable
Zp Couniry Zip Country 5. Certificats of Status Desired | $8.75 Auditional
| i leme . FoeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
ARIF At-Hakim
AL-HAKIM, ARIF K Street Address (P.O. Box Number is Not Accepiable)
3501 W VINE ST
KISSIMMEE FL 34741 Soud  LATRORE  BDRIvVE
City 7 Zip Code
W/ AIDER MER L FL | %% oer

8. The above named entily submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BRE 4 Hapim (PRENNEND)

the obligations of registered agen

A

SIGNATURE

1/3Jo3

Slgnatur;e‘ typed or on‘;ned nam‘e’}lpﬁter&d agsnt and tille it applicable.

(NOTE: Registerad Agent signature rechﬁved when reinstating)

DATE

e o s

%7 FILE NOWN-FEE 1§$150.60~ -~~~ —| -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Camp;ién Finanéing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD Delele THILE PRESThENT _ X change  [J Addition
- ALHAKIM, ARFF K - ARVF AlL-HAKIrT
STREET ADDRESS | 3501 W VINE ST, #352 street aooress | Spplg LA ReBE DRI E
-,
onv-s-20 | KISSIMMEE FL 34741 owv-st2e | () INDERMERE Fi 3666
TITLE D A Delete TITLE [JChange (] Addition
N BROWN, ANTHONY. NAME
STREET A0DRESS | LA MIRADA PLAZA - 3501 W VINE ST, #352 STREET ADDRESS
onv-st-7° | KISSIMMEE FL 34741 : oiy-1-2
THILE T T e e =TT elete YTTE T = e = [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ' CITY-ST-2IP
TILE O Delete TITLE [Jchange  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TiTLE [ Detete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMLE [J Delete TLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P GITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does ret qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and 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 receiver or trustee empowered 1o execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or an an attachment with an address, witl 'a!l:)ther like empowered.
SIGNATURE: 74"3* Mﬁ%i RERAL-HAK (M

Leg] S95 D08t

T SIGNATURE ANPT{PED

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

’/13/03

Date Daytims Phone #

Z199RCN |

AY

CR2E034 (10/02)

A



