2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034601

1. Entity Name

CHADEB, INC.

Principal Place of Business

2365 NW. 45TH STREET
BOCA RATON FL 33431

Mailing Address

1200 BRICKELL AVENUE.. STE 300
MIaMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

C
Suite, Apt. #, etc‘..5 !

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90019 017 ***150.00

AT

DC NOT WRITE IN THIS SPACE

Ll

1200 Brickell Ave. svite 00

0150952

City & State City & State 4. FEl Number Applied For
_ e A [ i loc M 650780591 Not Applicable
“Zip- = Coumry. | _ o cra :EPSETBT';’"’- L g?:;t:ys? ] 5 _C_"jj‘fﬂff?_ﬂe_f’_'__sf tus Desired O Eg.zfq :;?g;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent " - — -~ - -z
Name R
AGIM REGISTERED AGENTS, INC. € Acents
1200 BRICKELL AVENUE., SUITE 900 S"e‘:ggjfoess%g..szwmﬁer zh\l'ote A;C‘;egable)
RRA )
MIAMI FL 33131 _Suile 900 :
City . . FL Zip Code
Hiam 3213)

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and ¢lects te de so.

\ FILE NOW!! FEE IS $150.00 )
After , ee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adgled to Fees

(See criteria on back} O Make Check Payable to Department of State
11. Li OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 3 pelete THLE _ ) 5 Crange [ Addition | &
e HERINGTON, CHARLES M e ¢ Ghaxles Herington =)
STREET ADDHESS | ‘POR5-N-We—ttBPFSTREET dﬂrggj @A_%,_ smeeraooness | 6600 N, Andrews Ave, Ste 500 3
CTY-51-21P BOGCA-RATON-R-33434 CiTY-§7-2P Ft Laud, F1l 33309 |
[aY]
TME D (3 pelete TILE Heringt Deb h A [ Change [ Additien %
NAVE HERINGTON, DEBORAH A NAME erington, Debora
STREET ADDRESS | 2385-N-W—4STH-STREET STREET ADDRESS 6600 N Andrews Ave, Ste 500
TS ROCA-RATON FL33431 = o s s — (O £ ]| CTY-ST-ZP Ft Laud, F1 33309
TITLE 1 Delete TITLE T T T T YR e T - 7 Ghange ~ ~[] Addition_} .
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE O Delete TIMLE O ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TLE O elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-§T-2IP
13. 1 hereby certiy 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 repert or supplemental repor 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 corporation ar the receiyer or tee snpowered 10 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 altachme[@h d Wll other like empowered.
SIGNATURE: MZ MNawehn, 200/
SIG E AND TYRED OR PRINTED NAME 0F}§| NING OFFICER OR DIRECTOR Date I Ph 317 7




