<Y

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029705 May 10, 2000 8:00 am
1. Entity N
"y eme Secretary of State
CHO AT BAYSIDE' INC 05-10-2000 90131 022 ***150.00
Principal Place of Business Mailing Address
401 BISCAYNE BOULEVARD #209 401 BISCAYNE BOULEVARD #209
MIAMI FL 33132 MIAMI FL 331321924
s T v TR A
Suvite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
r zs - mogoq L Not Applicable
o Country Zip Country 5. Cerlilicate of Status Desited ~ []  $0-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e oy HRIQM S
CORPORATI SH E COMPANY Street Address (P.C. Bdx Number is Nat Acceptable) -

1201 HAYS STRE ,
TALLAHASSEE F)(32301-2525 610 E I SF -

£
 Mibr FL%3 o

8. The abcﬁrmmskubmits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Figrida.
‘ cL...J‘ % A I
SIGNATURE . Dﬁ Ny Dl /‘uung(/ PVCS\ - A

CR2E034 '9/29)

Sgn Eﬂ efinted namelof registered agent Ell‘d inle it applicatle. (NEITE: Registered Age’ signdtura raguired when reinstating) DarE ©
L1 v’ 7
; ion is eliqi isfy i i 1]

9. This corporation is eligible to satisfy its Intangible FILE NOWQI! FEE IS &150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund Contribution O Added 1o Fees
{See criteria on ack) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete TITLE [ Change  [J Addition
HAME HAKIM, DANY C NAME

staeeT ADDRESS | 401 BISCAYNE BOULEVARD #209 STREET ADDRESS

CITY-ST-7P MIAME FL 33132 CITY-ST-2IP

TITLE O belete TITLE O] changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS "\

CHY-ST-2IF CiTY-ST-7IP =~ o N ) - ) T~ i

e O T T T T T Ologes me -- T T__Tve e T RS TR S B S P Change. [} Additién |-~

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP GITY- ST-ZIP

TITLE O delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY-ST-2IP el CITY-5T-ZIP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘ -

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-§T-2F CITY-87- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 of the recelver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a-Edress, with all other Iike empowered.

sionaTuRe: ~ B~ Dproy A q//ac,iuo 205 S 71-229 |

iG] AND TYED O PRINTED NAMEIGF SIGNING OFF,CER OR DIRECTOR bate] Daytimg Phona 4

— - - = = i - -




