2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P96000081049 MSar 07, 20021.%:00 am:
1. Entity Name ecretal y O tate
C-H GOLF 1 VENTURES, INC. 03-07-2002 90236 038 ***150.00
Principal Flace of Business Mailing Address
3700 S DOUGLAS RD 701 BRICKELL AVENUE
MIRAMAR FL 33025 SUITE 3000
us MIAMI FL 33131
" AR TAE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0704386 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent B - 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE 3000

MIAMI FL 33131 City FL Zip Code

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

SIGNATURE .
T Signalure, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! I'-;EE 1S $150.00 10. Elecii ) ) .
o : . tion Campaign Financing $5.00 may Be
* Tax f|I|n.g r.equuemem and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | . O Delete TITLE ggggg S ] Change  [J Addition
we  [COHEN, IRA e tokBftwesr 110TH way
STREET ADDRESS |4950 NORTHWEST 110TH WAY STREETAODRESS | CORAT, SPRINGS, FL 33076
arv-st-ze - |CORAL SPRINGS FL 33076 CITy-ST-21P
TILE T [ Detete TILE D change [ Addition
NAME HOCHBERG, STEPHEN L NAME
STREET ADDRESS 1850 BOYLSTON ST STREET ADDRESS
cre-sT-zPp [CHESTNUT HILL MA 0246 CITY-ST-2IP .
TIMEe AS— o o : - =[O pelete ME v - e ; .. ~_ ___ _Ochange [ Addition
NAME AMONSON, MARK | NAME Sl ‘ - .
sTReeT ADDRESS | 701 BRICKELL AVE STREET ADDRESS | S
omv-sT-zP |MIAME FL 33131 CITY-ST-2P . } RN
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TAILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF

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 certity that the information
indicated an 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 cfficer or directer

of the corporation or the receivs
! > Wl il ‘.;-:;é;?/:&)/a‘z/ A Y e

PAINTECNAME OF SIGNING OFFICER O DIRECTOR ¥ Date Daytime Phona #

{9/01}

CR2E034



