2000 UNIFORM BUSINESS REPORT.{UBR) 312

FILED

e . l
e May 11, 2000 8:00 am
CHUMI REAL ESTATE HOLDINGS, ING. Secretary of State
03-21-2000 90093 017 ***150.00
Principai Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 601 SUKTE 604
CORAL GABLES FL 33934 COBAL GABLES FL 331343073
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
(5 OFF36 73 Not Appficable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Feo Required
5. Namp and Addrass of Current Registered Agemt 7. Hame and Addrass of New Registered Agent
Mame
A . L _ . E(chddb ;Enmock.. .
“SEGREDS, FRANIC -
Street Addresg (P.O, Box Numpber igNot Agc bie
~984-PONCE-DE-LEQN-BLVD. SO THorRSON PIBRED ORI V- AP72T PR,
SUFE-601— ONE SOOTHEIST T ALEL VEIVE
TORACGABLES T3 : i T VN = /) -2
City Zip Code
A7) FL [ 3275,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Forida.
SIGNATURE - i e % / ?/ ALo O
MGl gegistared Agant and title .W (NOTE: Registered Agant sig roquired when m 7 VAGE
9, This corporation is eligibl atisty ils imtangible FiLE NOW!!! FEE IS $150.00 ) -
Tax fiing requirement anfl clocTeTA0 s0. Aftar MAY 1,2000 Fee will be $550.00 10. Eleoton Corpaignfinancind oy $5.00 ay Be
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS N 11 .
TnE D XXoejete TILE P,T,D CJChange  CXaAderion | &
NAME SEGREDQ, FRANK J WAME MICHEL DACCACH e
smeet apkess | 901 PONCE DE LEQN BLVD. SUITE 601 seeranoress | 1045 MARINER DRIVE ]
ciry-ST-2P CORAL GABLES FL 33134 CTY-37-20 KEY BISCAYNE, FLORIDA 33149 E\;
TME 73 Detete TITLE ¥P,S,D Ochange 7 Addiicn | O
© NAME NAME SONIA DACCACH
STREET ADDRESS smeevaponess | 1045 MARINER DRIVE
cry-s1-29 TY-ST-2P KEY BISCAYNE, FLORIDA 33149
e [ Detete TLE {Jcrange  [J Addition
NAME RAME
STREET ADDRESS e o e -~ B STRECTADDRESS =f~
CITY-S7-21P CTY-57-2P
TIMLE 3 peletz TTLE [Dchange [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
ciy-si-ap CITY-51-21P
" mie [ Delete HE O Crange [ Adition
NAME . NAME
STREET ADDRESS ¢ STREET ADDRESS
GITY-5T- 2P . N CiTY-ST-2F
T [ Delete me CJ Goange L] Addition
NAME RAME
. STREET ADORESS STREET ADDRESS
CITY- ST-21P CIY-81-2IP
13. | hereby certify thal the information supplied wih this filing does not qualify for the exemption stated in Section 119,07(3)(i) Florida Statutes. | further certify that the information
indicated o this raport or supplemeniat report is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corperation of the recsive; /a; Wristeo emp Swered lo axecute this report as required by Chapter 807, Flerida Statules: and that my name appe&fs in Block 11 or Block 12
changed, or on an aﬂachment f4n addregs all other like empowered.
G SR 1 3/% 8o 7240
SIGNATURE: ; - B 2/ Roo0 S-350~
PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Aags Daylwa Phone #

C;



