2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # P98000033946 Secretary of State
1. Entity Name 03-27-2003 90085 012 ***150.00
CASA CHAMELEON, INC.
Principal Piace of Business Mailing Address
1186 ALTON ROAD 1716 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
2. Principal Place of Business 3. Mailing Address H"”"‘ “”I‘l“lm |||“ Ilm IIH“I‘II |“" "”I umlml I”II"I
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number Applied For
65—0827555 Mot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O 58'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ — - . R o f— |- N e Q‘
e, — - e ) Py Lo L, [N T | RS
SABRA, RICHARD B. ESQ Sa Ve Yseteed W—gon

1946 TYLER ST. S tAdgriss (93.'aog Number is \r:eft Acceztﬁtieb

HOLLYWOOD FL 33020 200 £agk Bremord Blud Snd e 200

D Lesderdale FL | 3530 |

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this
the chiigations of regi g

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
h FILE NOW!!! FEE IS $150.00 . N )
. Iy 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 OJ Delete e O change [ Addition
NAME BALLINGER, IAN NAME
smeeranoress | 1716 ALTON ROAD STREET ADBRESS
orv-sr-ze | MIAMI BEACH FL 33139 CITY-5T-2P
TILE D 3 Delete TITLE [ cCnange [ Addision
NAME SMITH, KENNETH NAME
streer aooress | 1716 ALTON RCAD STREET ADORESS
CiTY-51-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TTLE [ pelete TITLE _ [} Change [ Addition
NAME ) ot o Lwme - 77 e T A= el
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE (1 Delets TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE ] change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 officer or director

of the corporation or the receiver or trustee empowered port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
iks pOwered.

GUIRED 2503

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

)
]
]
i
]
H

CR2E034 (10/02)



