FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am§

by Secretary of State
CASA CHAMELEON, INC. 03-25-2002 90036 028 ***150.00
Principal Place of Business Mailing Address
1716 ALTON ROAD 1716 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite. Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7555 Applied For
65.082 Not Applicable
Zip Country Zip Country $8.75. Additional _..—lsa=
I P _5._Certificate of Status Desired. ... [Sam=p -t Readired
=~ 6.: Name-and-Address of Current Registered Agent 7. NMame and Address of New Reglstered Agent
Name ]
SABRA’ RICHARD B. ESQ Streel Address (P.O. Box Number is Not Acceptable)
1948 TYLER ST.
HOLLYWOQD FL 33020
City FL Zip Code
8. The above rfamed entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Stale of Florida.
o
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when réinstating) DATE
9. This corperation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 ; ‘a0 Financ
. . " 10. Election Campaign Financing $5.00 May Be
Tax f|||qg rgqu:remem and slects 1o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contsioution. | Addad to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE O Changs [ Additen | 5
HAME BALLINGER, IAN NAWE 2
streer ADDRESS | 1716 ALTON ROAD STREET ADDRESS §
CITY-S7-2IP MIAMI BEACH FL 33139 CITY-ST-2IP w
iy
TITLE D O belete TITLE [ change [ Addition | O
Ay SMITH, KENNETH et
STREET ADDRESS | 1716 ALTON ROAD STREET ADDRESS
are-st-ze | MIAMI BEACH FL 33138 - = f cmv-st-ze T
TITLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 2 Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TILE [ pelete TITLE [ cChange O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIF
TILE O pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvyY-ST-2IP CiTY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and age
of tha corporation or the receiver or trustee empowered ba
changed, or on an attachment {

SIGNATURE: sk, P 2T A '7)4%”'%[.\() 4*\3(\\ ?’ﬁloz (%dez 1439
MNATURE AND TYPED OR PRINTED NAMEOFslGNH{G—OFFl R OR DIHEHC-TOH o : Data Day‘llrimphona#




