2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2003 8:00 am

DOCUMENT #  P98000096427

1. Entity Name

CHAZ TRADING INC.

Secretary of State

01-14-2003 90063 016 ***150.00

Principal Place of Business
169 E. FLAGLER ST

STE 1835

MIAMI FL 3313

Mailing Address
169 E. FLAGLER ST
STE 1635
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

ARG AR

Suite, Apt. #, ete Suite, Apt. #, atc.

QéECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65‘08?5405 Applied For
Not Applicable
Zi Count Z 1 iti
P ouniry ‘D Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C OW, SHOLOM Street Address (PO, Box Number is Not Acceptable)
169 £E. FLAGLER ST
STE 1635

MIAMI FL 33131

City Zip Code

FL

8. Tr+ above named entity submits this statement for the
the abligations of registered agent

SIGH,ATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt

Signature, typed or printed name ol registered agent and hitde it apphcabie

{NOTE Regrsiered Agent signature 1equired whien sanslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May e
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 17
FITLE PsD {7 etete MLE [WThangz [ Additon
NAME CHAZANOW, SHOLOM NAME

streeT aporess | 169 E. FLAGLER ST ST 1635 STREET ADDRESS

oiv-srze | MIAMI BEACH FL 33139 anv-st-ze inm L 1313}

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S87-21P CIY-ST-2IP

TITLE ] Delete NLE [JChange [T adiniion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2P

TILE (7 Detete e (O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Delete TIE [ change [T Acdition
NAME, NAME

STAEET ACDRESS STREET ADGRESS

CITY-S7-21P . CITY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 Q7{3)(i), Florida Statules. | further cenlity ihat the information

indicated on this report or supplemental raport is true a
of the corparation or the receiver ar lrustee empowe
changed, or on an attachmant with an.g#dress, y

SIGNATURE:

rd

ccurate and that my signature shall have the same legal effect
10 execule this report
all other like empowered.

as if made under oath, that | am an officer or direcior
and that my name appears in Block 10 or Block 11 1

203-37G-(, Lﬂl(

as required by Chapter 807, Florida Statutes:

/-9~ 03

ysmNAﬂWwau OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytire Phame

o

PPN | |

AY

CR2E034 (10/02)




