5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043129

1. Entity Name

CHASECO HOLDINGS INC.

Principal Place of Business

C/O SILVER & WALDMAN PA
$TE 902 800 BRICKELL AVE

Mailing Address

C/O SILVER & WALDMAN PA
STE 902 800 BRICKELL AVE

MIAMI FL 33131 MIAMI FL 33131-2966
us us
2. Principal

| of Busine
D97 Guir o Mexico De.

sfgdig;]fg ‘Z“E?Sir- of M £xX 100 D2

Suite, Apz elc,
30

Suite, Aph, #, elc,
# B30

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90065 004 ***150.00

I M

DC NOT WRITE IN THIS SPACE

City & State, City & State 4, FEI Numb . Applied For
o 5/6 oR7 /(E'V, F/(H * Aofv’é/ﬂﬁﬂ 7 [5‘7, F[A ' * 650716604 Not Applicable
32{? o 4 Cowtryg 4 %Z& >>f th% A 5. Certificate of Status Desired ~ JF5 ?g'gesq Iﬁ:’e'ﬂ“"“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVER, ESQ PATRICIA M
SILVER & WALDMAN, PA
800 BRICKELL AVE, STE 902
MIAME FL 33131

T Rern CHASSoY

FCFT LU S - 0 by VE

SUITE 20 &

Por/6hed T KEY

FL

BRPNY

8, The above n

SIGNATURE

: 7
ntity submits this statement for the purpose of changing its registered office or registered agent, or both, inp%State of Florida.

MMT/M CNASGory —

M.em J—V,;aoo

Eignatv..‘e, typed or printad name of registersd agent and title if applicable.

{NOTE: Registered Agant signature required when rainstating)

9. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 M:ay Be

10. Election Campaign Financing

Trust Fund Contribution.

Added 10 Fees

{See criteria on back}

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | EE2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TNE rchange [ Addition | B

NAME CHASSON, MARTIN NAME E? g
- o

smreet apoRess | 2 ST. CLAIR AVE. W. STREET ADDRESS | 2 S7. Chme QUE, yssST sSur o 3

orr-si-ae | TORONTO ON MAVILF av-size ~FBR ONTO, 0V TAR 0. Cantsn MV /LS |
2 i

TITLE [ petete TILE [ Change [ Aadition | O

NAME NAME

STREET ADRESS STREET ADDRESS

2ITY-ST-7IP CITY-$T-2IP

TITLE [ Detete TALE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-8I-ZIP CITY-3T-7IP

TILE [ Dslste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TNLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation
changed, or on

ent with an addr

receiver or trustee empowered 10 execuie this report as
s, with all other like empowered.

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATYRE: _//\ XA

4
s par Chgscon T AP ko Pre2008

~

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




