2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # : .
D P96000041276 Apr 20, 2000 8:00 am
CHARM GROUP, INC. ecretary of State
04-20-2000 90034 017 ***150.00
Principal Place of Busingss Mailing Address
32 FAIRWAY COURT 32 FAIRWAY COURT
ALBANY NY 12208 ALBANY NY 12208-1002 ey
UUU344 79
>R v MR
Suite, Apl, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
58’2249310 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired O fg';ilﬁggmnal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- Narne B - o
VOGEL,<JAMES 0 ESQUIRE Street Address (P.Q. Box Numt;er is Not Acceptable)
3936 TAMIAMI TRAIL NORTH
SUITE B MIDWEST TITLE BLDG.
NAPLES FL 33940 City FI | 4pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and tite f applicabla, (NOTE: Registered Agent signature raequired when reinstating) DATE )
g, Ihisflc':.orporatign i el:gib:j t? satisfyc‘:ts Inangible FlLEA N?W!Il FEE IS $150,000 10, Election Campaign Financing $5.00 May B
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Additicn
HAME BARON, CHARLES NAME -
STREET ADDRESS 32 FA]RWAY COURT STREET ADDRESS
CITY-ST-ZIP ALBANY NY 12208 CITY-5T-72IP
TITLE D 1 Delete TITLE [Jchange [ Addition
e PURCELL, ANN NavE
STREET ADDRESS 33 FA'RWAY COURT STREET ADDRESS
CITY-87-2IP ALBANY NY 12203' CITY-ST-2IP
TITEE 1D - [ Delete mme - T OGhange (7] Addition
NAME GOUSSOUS, HAIDER NAME
STREET ADDRESS 4 VALLEY VIEW DRNE STREET ADDRESS
CITY-ST-2IP ALBANY NY 12208 CITY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP . CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report 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 corperation or the receiver or trusteg empowered to 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 attachment with an adgress, with all other like empowered.

SIGNATURE: M{w - 4//2-/2000 (578)43€-762#

SIGNATURE AND WPEW’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(R

CR2E034 (9/99)



