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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
omrono, s e Jan 15 1998 8:00am

1998 DIVISION OF COHEORAT!ONS S ecret ary Of St ate

DOCUMENT # P96000025639 (1)

CHAER ENTERPRSES MG MDA AU R

Principal Place of Business

830 WEST KENNEDY BLVD. 830 WEST KENNEDY BLYD.
TAMPA FL 33666 TAMPA FL 33
506 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26| 59-3384137 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. iti
uie, Ap : o sl 5. Certificate of Status Desired O $8‘75 Additional
BY (27] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m E‘ |2a] El Personal Property Tax due June 30. [ dves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
CHHABRIA, SHAM K Name
830 WEST KENNEDY BLVD. 82! Suweet Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33808 e
33
84} City FL 85 l Zip Code

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Flerida Statutes, the above-named sorperation submits this statement for the purgose of changing its registered
office or registared agent, or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the chligations of, Section 60705085, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title if epplicabla ({NOTE. Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE ) T T DELETE 1.1 TITLE p : Change | ] Addition
PsD by Plegident (only) °
NAME CHHABRIA, SHAM KUMAR 1.2 NAME
streeTaporess | 830 W KENNEDLY BLVD 1.5 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CTY-ST- 2P
f"- Y
e VPD 1 CELETE 21TImE VP, Se:+c[ , TremBugpey” Ll Cnange X Addiion
KAVE SINGH-CHHABRIA, SHANTIA 22NMe Dir,
sTReET ApDRESS {3052 7TH AVE NORTH 2.3 STREET ADDRESS :
CITY-5T-2IF ST PETERSBURG FL 2 4CITY-ST-2IP
TILE [T DeLETE 3.1 TITLE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, GITY-ST-2F
TITLE t_I DELETE 21 THLE [ I Change  {_J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-$T-2P
TITLE [T oELETE 517TME [TChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I1° 5.4 CITY-§7-2I7
TME [ ] oELETE 6.4 TLE [Tchange [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CTY-ST-21P
14. | hereby cerlify that the information supplled with this filing does not qualify far the exemption staled in Section 119.07(3)(7), Florida Statutes. | further ceitify that the information

indicated on this annual report or supplemental annual report is trie 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 ar the receivep or lrustee empowered to execute this report as required by Chapter §07, Flerida Statutes; and that my name appears in
Block 12 or Block 13 iichafrd, or on an attachgjent with an addreag.

LIS ABEN o fog/es8 S/ -955 -9307

CR2E034 (10/97)



