200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000001100 May 03, 2001 8:00 am
e Secretary of State

0180450

CHED" le U'S‘A" INC' 05-03-2001 90967 008 ***150.00
Principal Place of Business 7 Mailing Address
8500 SW BTH STREET 8500 SW 8TH STREET
SUITE 204 SUITE 204 vIVVRY
MIAMS FL 33144 MIAMI FL 33144
P v (MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65.0387003 Applied For
Not Applicable
|7 omERm T e Countty st S TR e Zipn Shas S s Country TS Cartiticate of m'slr;d:mflj—ﬂ$3:75mdamonélvyﬂl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBAR
BAR MARIE R Strest Address (P.O. iox Nf:nig S?ﬂ?ﬂ«ciptable)
8500 SW 8TH STREET 8500 SW 8TH STREET
SUITE 204
City Zip Code
MIAMI FL | 2351424

Arnold R. Barbara - Director 04-24-2001

Swgﬂafa typed or er&md agaW:f applicable. {NOTE: Registered Agent signature required when remstating) DATE

SIGNATURE

'

T rporagon is el o satisty its Intan |b|e FILE NOW!!! FEE IS $150.00 . - ;
8. T::(Sflfl’lz gj}rea u?renien t&’;:';g’i;[;'?gydtg soa 9 AR willsbe $550.00 10. Eecnon Campaign financing $5.00 May Be
= ' ust Fund Contribution. O Added to Fees
(See criterif on back) | Make ChetkPayable 1o Depariment of State
11. \ OFFICERS AND DIRECTORS Pad 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W Delcte e n ¢ Crange .- Acdition
HAME BARBARA, MARIE R NAME '-?:ARBRRA ARNOLD R.
streeT anoress | 5818 SUNSET DRIVE steet anoress | 8500 SW 8th S treet, #2 0 4
CITY-ST-7IP MIAMI FL 33143 CITY-ST-2IP MIAMI, FL 33144
T [ Delets me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
J.-cmesrae | e, CITY-ST-2P _ —
TITLE 0] Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2iP
TITLE [0 Delete TME [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TTLE [T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /’\ m CITY-ST-21P

13. | hereby certif _tr)al the iglormation glpplied wityf this filing foes not quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on tHis'report i sePplepfental report | true and/ccurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporat’ ﬁ’, @ or trustee emoweredyt0 execute this rﬁgort as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

L]

changed, or on her like em v
g Ny P

W@;—RIE R. BARBARA - Director 4/24/01

rd
Pl E OF smnmzfncsn OR nmEcTon Data Daytima Phong #

SIGNATURE:

L P >

CR2E034 (10/00}




