| . ;
2000 UNIFORM BUSINESS REPORT {UBR) i FILED

1. Entily Name

C.H.AD. ENTERPRISES OF SOUTH FLORIDA, INC. Secretary of State

(03-22-2000 90081 003 ***150.00

DOCUMENT # pggoooo127i93 May 22, 2000 8:00 am

Principal P1aép of Business . Ma'nin;.] Address \S’/’O’@/}/ PWW
S RV . 7 .
2712 NE 12TH STREET . " W’y} . ?

POMPAND BEAGH FL 33062 POMPHREPTREITRL=t0381

ﬁ.WMFC i

= 5=304]
2. Principal Place of Business a. Mailing Address - v
Suite, Apt. #, efc. Suita, Apt_#, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4,-FEI Numbsr Applied For
* b:’ 0¢%S‘a 9 Mot Applicable
N [ C ’ L
o Country Zip puntry §. Certificate of Status Desired O $8.75 Additionat
. Fee Required
-- —————— &, -Name and-Address of Current Registered-Agent -—~————.— — e o— = 7.- Name and Address of New Paglstered Agent- —————- - — (-
{ Name
RANEY. AE. E Street Address {P.O. Box Numbar is Mot Acceptabile)
5100 N. FEDERAL HIGHWAY 253000
FT. LAUDERDALE FL 33308 1
| City ‘ Zip Cade
| FL
8. The above named entily submits this statement for the pursta of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE |
Signature, typed or printad name of registered agent and ntls il wn?cabi& {NOTE. Registared Agent signalure required when ressiating) DATE
9, This ‘c_orporatic?n is eliginle 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8¢
Tax filing requitement and elocts to de so. Atter HAY 1, 2000 Fae will be $550.00 ) o —
9 e ' Trust Funa Contribution. 3] Added to Fees
{See criteria on back) 0O Make Check Payable 1o Department of State ‘
11. QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSTD § [ Detete LE O] Change L Addition
NAME RANEY, AE. : i NAME
STREET ADDRESS | 5100 N. FEDERAL HWY#‘%O ' STREET ADDRESS
or-s12 | | AUDERDALE FL 33308 | oiy-5¢-27
TITLE O pelete TME () Change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
Cv-sT-zp | , CITY-§T-2P
TILE b O Delete Y me T T =~ [Ghange ] Additien 1
NAME | NAWE
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-§T-21P
e O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST- 2P CITY-ST-8P
TITLE 3 Delete TILE [JcChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P g CITY-ST-2IP
e U Oowes TmE [Jchange [ Addticn
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-5T-2P i Ciry-S1- 2P
13. | hereby carify that the information supplied with this fiing'does nat qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statues. t further certify that the information
indicated on this report or supplemental 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 receiver or trugiee-empoiierad to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Biock 1271
changad, or on an attachment with.2 ih all ptrier like empowered.
) bt 45 Fhobr Rty szss
SIGNATURE: RN INY 22 oS58
adE OF SIGNING OFFICER OR DIRECTOR 7/ Dae o~ DaymePhonsd

CR2E034 19/99)



