FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 12,2002 8:00 am

DOCUMENT # £ 9§0000¢ 31/ Secretary of State

1. Entity Name . 06-12-2002 90238 026 ***150.00
CHAMARE L \ T V. /

V/

DO NOT WRITE IN THIS SPACE

2, Principal Place pf Business 3. Mailing Acldres,
j0499 SineBrYGE BLid | 10499 SeokeBridge_BLod
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State, City & State I 4, FEI Number Applied For
&614 #H:IE;U FL‘ 6DCA eﬂ'lpp { FL é ‘0357/l [ 7 Not Applicable
Zip 3 3 lf? ?v Co?}"ig A_ . Zip 3 3 '1( ? F CZ?L"(Y ﬂ, 5. Certificate of Status Desired a Eeae.ggz lﬁ:_:ledétional

7. Name and Address of Current Registered Agent

" Mook 2AAkneiA

. DO NQL WBITE e e et Mfﬁ%&?ﬂ%ﬂ’)&‘i‘ﬁ‘éﬂﬂ Qe — /5/=VD S

"IN THIS SPACE

S Roes Ko FL | *§3% 98

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

Signature, typed or prinmted name of registered agent and litls if pplicable. (NCTE: Registered Agent signature requirad when reinstating) DaTE
i o o ) January 1 - May 1 Fee is $150.00
N | . . . " .
vy s 5600 1. Ssion Capatn Feances. _ $5,00 oy 0
S g req back ) Amended UBR is $61.25 TFrust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. N ’ OFFICERS AND DIRECTORS
TILE rPD TITLE
NAME NOoR  2A(aR1rA NAME
STREET ADDRESS | y 04 99 STope BRI D Ge Sud STREET ADDRESS
U-SIP | AneA  ARToN, L 33449¢ CITY-S7-21P
+ v
TILE g7 D ILE
NAME SHE HNAZ 2ALARIA NAME
SHEAORESS ) 8y S TONE BRIVGa_ ALvb STREET ADGRESS |
oy
CITY- 8T-ZIP )3_0('_.4 IO/'-) ; Q_ g 3 ﬁg CIY-8T-2P
TITLE TITLE
NAME HEME

: DDA
maw_| DO NOTWRIME

e o mee| IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE TITLE-

NAME “8 NAME

STREET ADDRESS STREET AGDAESS
CiTY-57-2IP CITY-ST-2IP
e TITLE

NAME NAME

STREET ADDRESS ’ STREEY ADDRESS
CiTY-ST-2iP CITY-8T-ZP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemnental 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 receivey or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, witl] all cthgr like empowered.

SIGNATURE: b. 5 02  950-9522472

SIGNATUhE\Q D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CRZE034B (12/01)




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 24,.20Q2

CHAMAREL, INC.
10499 STONEBRIDGE BLVD
BOC 1-33498

SUBJECT: CHAMAREL, INC.
Ref. Number: P98000068311

- o — e s e e e

Upon receipi of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document -with any fees due to: ‘

Division of Corporations
P.O. Box 6327 *
Tallahassee, FL 32314 -

Please return a copy of this letter to ensure your money is properly credited.

TO AVOID THE $400 00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF .
THIS LETTER. :

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

Marquitta Williams . - , |
Document Specialist Letter Number: 002A00033759
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- Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 323 14




