* ‘3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P99000012793 Secretary of State
1. Eniity Name 03-07-2003 90141 019 ***150.00
C.HA.D, ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
5100 N FEDERAL HWY 5100 N FEDERAL HWY
# 30 # 300 - .
R B R M
2. Principal Place of Business 3. Mailing Address .
Suite, Apt, #, etc. Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . ‘ ; 4. FEI Number Applied For
65‘0483529 Not Applicahle
Zp Couniry Zip Country 5. Certificate of Status Desiced [ gi-gesqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ P e =L e e 2T - - -.Néme T e - - [T e
RANEY, AE. Street Address (P.0. Box Number is Not Acceptable)
5100 N. FEDERAL HIGHWAY \
FT. LAUDERDALE FL 33308 '
City FL Zip Code

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. | am familiar with, and accept
the obhgahons of reglstered agent.

SrGNATURE :
S ! Signature, typed or printed name of registered agent and utla if appticable (NOTE: Registered Agent signature requiract when reinstating) DATE
o FILE NOW! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
¥: After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tk PSTD [ petete TILE 1/ 7 p NChange O addition
NAME RANEY, AE. NAME ﬁq, AN ,4.,
o g7 aooress | 5100 N FEDERAL HWY # 300 STREET ADDRESS / #‘3 o5
orv-st-z¢ | LAUDERDALE FL 33308 | cnvsrze F z -5
TITLE v [.] Detete TITLE 1 \'w An el /Q/?-/ CHE E] Changa XAdchtion
NAME RANEY, A.E. HAME ST00 4 - FregIERLL ,{(w/ #AEFao
staeeT AoRess | 5100 N FEDERAL HWY # 300 STREET AGDRESS
orv-sr-z¢ | LAUDERDALE FL 33308 orv-stzp | L Apecdee falle. 2 35505
TLE o i e e e Ooelee . . Fmme _ [ s ovs - . _ _ - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-7IP
TITLE [J Delete TITLE [J Changz ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Detete TILE [] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

12. | hereby certily that the information supplied with this lelnc? does not qualify for the exemptign stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fgye and accurale and that my signattTe shgll have the same legal effect as if made under oath; that | am an officer or director
GaItw) red 10 execu i rguired by Chapter 607, Florida Statutes; and that rly name appears in Block 10 or Black 11 if

of the corporation or the receiver or trustee
changed, or on an attachment wilh an aget

SIGNATURE:

sigh@runs Ax YFeD owfmrzn NAME OF SIGNING OFFICER QR DIRE'CTO[-ﬁ——-—-.\ Daytime Phane #

atrnoon W

X
<

CR2E034 (10/02)



