]
2000 UNIFORM BUSINESS ns#&n‘b {UBR)

DOCUMENT # P98000060204

5/

FILED
Aug 04, 2000 8:00 am

.1. Entity Name o S
‘ ecretary of State
CHARHLIS, INC. DAt
A 05-30-2000 90098 027 ***150.00
§‘4«
. | Principal Place of Business Maiting Address
32 ANDROS PLACE 32 ANDROS PLACE
DANIA FL 33004 DANIA FL 33004-2270
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State . _|.a. FEtNumber . Applied For
St R - 6s~08 Lﬂ"}PElE? 50ﬂ Nol Applicable
Zip Country Zp Country 5. Cenificate of Status Desired (] $8.75 A}dditior\al
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Adidress of Now Reglsiered Agent
i Name
AMERILAWYER -
T ol o . ____ _1_Sireet Address {P.O. Box Number is Not Acceplablg) o
343 ALMERIA"AVENUE
CORAL GABLES FL 33134
City FL Zlp Code
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 Florida.
SIGNATURE, .
. typed of printad name of registenad agent and titk il agplicabls. {NOQTE: Ragistered Agon] sigraturs raquited when reneaing) DATE J
9. This corporation is efigible 10 salisfy its Intanginie FILE NOW!1! FEE {S $150.00 10. Election Campaian Financi
Tax fiing requirement and elacts 1o do so. After MAY 1, 2000 Feo wh be $550.00 ) Trj o ':::n g c;t;?buﬁ:;ammg fcssd'e?i[t)onég:ssa
{Sea criteria on back) Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O petete e Ochnge [ Addition
NAME LA ROCHELLE, CHARLES NAME
stReeT A00Aess | 32 ANDROS PLACE STREET AODRESS
cre-star | DANIA FL 33004 GUrY- 5T-21P
TME 1 peiete i BT CIcharge [T Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
SITY-$T-IP €iy-5s1-ap i —— e .
e | 7 Delets e O change [ Adatticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P —_ - . —_ ——— e e ~CiTY.ST-2F — - ——
TLE . O pelete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS | - STREET ADDRESS
CHY-§T-21P T CITY-$T-2F
TnE O velete TIRLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-SF- 2P
TIE [ nalgta TITLE [JChangg  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§1-2P ciry-s1-2P

13. 1 hereby certig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florica Statutes. 1 further certify thai the information
is repart of supplemental report is tue and accurate ard that my signature shail have the same Jegal effect as if made under oath; that | am an ofticer or dlrector

r or rustee smpowered 10 exacute this repog as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12t

P i | other like ernpowered.

indicated oh
of the corporation or the recei
changed. or on an attachmen,

SIGNATURE: __ SNQK S ORGRICD pel-25 00 G59728-7493
;sx‘:{xruns Pﬂmoalmmormomcmh_ Date Daytrras Phong #




