FILE NOW: FILING FEE AFTER MAY 1ST IS-$566.00 FILED

CORPORATION Sandra B. Morfham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT SR FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 Ooam
:

POCUMENT # PQ7000096315 (1)
CHUTZPAH ENTEPRRISES, INC.

MR

NI RER AN

Principal Place of Business &aﬂf‘ng Address
}!ﬂ W. FLETCHER AVENUE 121 W, FLEngI';ER AVENUE
FL TAMPA FL 3361
AMPA i DO NOT WRITE IN THIS SPACE
3VDate Incorporated or Qualified
11/12/1997
@, Principal Place of Business 2@, Mailing Address 4, FEI Number o Applied For

1l ! El : Not Applicable

Suite, Apt. #, stc. Suile, Apl. #, eic.
1 ute. AR uie. Ap el B. Ceniificate of Status Desired D $3.75 Additional
22 2—7l Fee Required

City & State . City & State 8. Elaction Campaign Financing $5.00 May Be
2 ;Bv] . Trust Fund Contribution O Added to Feas

Zip Country Zip Country 8. This corporation owas or has paid the current year Iptgngibla
24 EI 29 30 Personal Property Tax due June 30. [ Yes mo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
AMERIAWYER Name
3 kLX) AUAERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
) 84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the above-namead corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintmeni as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typoad of prantod nane of tegisteoed /Rgent and Hie d applicable (NOTE: Ragistored Agent signature required when reinsiating) DATE
12. OFT ICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
1L [T DELETE 1T LisA &. HA&clLoH T Change % Acdition
NAVEE 12 NAME PoEirnenrT /ecactat)
STREET ADDRESS 13STREETADDRESS | (20 e ELETCLHEZ AVE
GITY-$T- 2IF 14 CITY-§1- 2P TAMPA , ¢ 33119
TITLE [} DELETE 21TIME Change Addition
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADORESS
GIFY-51- 2 2 40TY-51-2IP . S
TITLE 1 DELETE 3110LE [J change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LiTy-81-21P 3.4 GITY-ST-2IP
TMME LI DECETE FERI: ] change T Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S¥-2IP 44 CY-5T- 2P 4
TITLE L] DELETE 51 TILE J chghge 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ’ -t l
ClTy-51- 2P 5.4 0I1Y-51- 2P
TILE 11 pELETE 6.1 7TITLE [T aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS #ER 150 00
CiTY-§1-2F §4 0ITY-5T-7P

14, | heraby cerify thai the information supplied with this filing does not qualify for the exemﬁnion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corparalion or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 i chanq‘ar on an atlachment with an address.

..t.t_ ‘W\’\J ? S : \/ ?'L"L‘t'v

SIAN AT IDE. \/



