2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000081049 Apr 17,2000 8:00 am

1. Enty Name, ecretary of State

C-H GOLF | VENTURES, INC. 04-17-2000 90089 020 ***150.00
Principal Place of Business Mailing Address
370 § DOUGLAS RD 701 BRIGKELL AVENUE
MIRAMAR FL 33076 SUITE 3000
us MIARI FL 33131-2647
Us
2 PR s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — - 4. FE{ Number Applied For
e e 650704386 Not Applicable
Zip Country Zin Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box NumEJer is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL Zip Cade

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, typad or printed name of regisiered agent and titla it applicable. (NOTE: Registerad Agent sighalture required when remnstating) DATE
9. Tnis corporation is sligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TMe [ Change  [J Additicn
NAME COHEN, IRA NAME
STREET ADDRESS | 4950 NORTHWEST 110TH WAY STREET ADDRESS
GITY.-§T-21P CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE T 1 Delete TITLE (O Change [ Addition
NAME HOCHBERG, STEPHEN L NAME
sTReeT s0DRESS | 205 BROADWAY R So (3,0.1, ls 4, oS4 0RYLA STREETANDRESS .
or-s1 70 | CAMBRIDGE-MA-08438 o HESTAUT Hitl A | st
e AS AR O Delete TITLE [ Change ] Addition
HAME MNSON, MARK | NAME
stReeT ADDRESS | 701 BRICKELL AVE STREET ADDRESS
CITY-$7-2IP MIAMI FL 33131 CITY-ST-2IP
TILE 1 Delete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Defete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE M change [ Addition
NAME L NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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)(1), Florida Statutes. | further certify that the information
report is lrue and accurate and that my signature shall have the same legal effect 25 if made under oath; that | am an officer or director
e empaowargd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 7//, oo A5y a0

indicated on this repart ar supplemen
of the corporation or the recelver or
changed, or on an atlachment with

SIGNATURE:

dregs, with&ll othes like empo

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytim;'Phona *

T



