2000 UNIFORM BUSINESS REPORT (UBR) )

CR2E034 (9/99)

5= Enity Nome May 16, 2000 8:00 am
CHARM REPRESENTATIONS, INC. Secretary of State
04-12-2000 90024 039 ***158.75
Principal Place of Business Mailing Address
4241 SW. 14%7TH COURT 4241 S.W. 145TH COURT
MIAMI FL 33185 MIAM F. 331854391
"
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65 R4 ,&PAPLLED FOR , Not Applicable
Zip Country Zip Counlry _— S $8.75 additional
. ) _ - L ~ B 1 » 8. Centilicate of Status De.snreq A_'id’ Feg Recired
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
Name
GUT]ERHEZ, JESUS Sireet Address {(P.O. Box Mumbey is Mot Acceptable) _1
4241 S\ 149TH COURT :
MIAMI FL 33166
City FL I Zip Code
8. The above named entity submils this statement far the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or panted name of regisieced agent and tiths f applicable, {NOTE: Regisiered Agent signalute requiréd when /sinslanng} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10 . ion Financi
Tex filing requirement and glacts to do so. After MAY 1, 2000 Fee will be $5580.00 ' 5;?2,"?3”?3’5:;?&;12’,?”“"9 O f?dgq;g::f 3
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Time FD 0 Delete me V1)) }H’cnanga [ agdition
NAVE GUTERREZ, JESUS R NAME WACTER TT26ERALD
streer anoress | 4241 SW. 149TH COURT STREET ADDRESS o 2di s iyqa er- _
CIT-5T-2IP MIAM) FL 33185 OS2} mlgans . FL. 33485
Tme 3] T Detete e Ed T)Changs ] Addition
NAME GUTIERREZ, ILEANA M NAME
STREET ADCRESS | 4249 S.W. 149TH COURT STREET ADDAESS
on-si-22 | MIAMI FL 33185 CITY-51-2
nLE VD e T - ’ﬂ Delete TITLE [ change [ Addition
NASIE SANCHEZ, RAYMOND NAME
STREETADDRESS | 11248 N.W. 14TH COURT STREEY ADDRESS
oIvY-St- 2P PEMBROKE PINES FL 33028 Ty -53- 2P
TTLE 1 Delete TIE [Jcmange {3 Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F ) CITY-51- 7P
TME O Delete HE change O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
e [ Delste TE [Tchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-S7-1P CiTy-S1-7P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that lhe information
indicated on this report or supplemental report is true and accurale and hat my signature snall have the same legal effect as it rade under calhy;, 1nat | am an officer o director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and shat my name appears in Block 11 or Block 12 if
changed., or on an attachmern with an address, with all other like empowerad.,
; v .
(I T L ST A S ~ ) 4
SIGNATURE: sa) e EaranGaiceecs STD  3favfor  (Go5 P08
" F AND TYPED Oﬂaﬂlﬂsl} NAME OF SIGNING OFFICER OR DIRECTOR Daa Oaytima Phions #



