.. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900004341 1

1. Entity Name wr

CHUMI REAL ESTATE HOLDINGS, INC

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90283 050 ***150.00

901 PONCE DE LEON BLVD.
SUIE €01
CORAL GABLES FL 33134

Principal Place of Business Mailing Address

SUITE 601
CORAL GABLES FL 33134

901 PONCE DE LEON BLVD.

641952

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

changed, or on an attachment with an

SIGNATURE:

(360) 383~ 7202

d‘ﬂpw)nyﬁu-rsn NAME OF SIGNING OFFICER O DIRECTOR

Data Daytime Phane #

7

o2l
7

City & State City & State 4. FEINumber  §85-()993673 Applied For
Not Applicabie
Zi i C iti
P Country Zip ountry 8. Certificate of Status Desired O $8.75 adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street, Adg)y 2. beris Not A
901 PONCE DE LEON BLVD. o CRRBINAL FANGGENENT 2 e
SUITE 601 7800 BRICKELL. GU/ENUVE
CORAL GABLES FL 33134 2.
City ’ 3 ‘§Jde
, _ Y ire?) FL | 33753/
8. The above name ity submits-fﬁs tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ/
ature, typed fted name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinslating} DATE
'
Q. P’wis .cr.érporalic?n is eligib[;e ttl) satisfyéts Intangible FILE NOW!I! FFEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax fmn.g rfaqurrement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Q4 Make Check Payable fo Department of State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D K Delete TITLE D, P, T [Jchange K] Additon | &
NAME SEGREDO, FRANK J NAME ?éggACH, I%]%‘E{HE%IVE 2
staeer anoress | 901 PONCE DE LEON BLVD. SUITE 601 STREET ADDRESS MAR ) 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP KEY BISCAYNE, FLORIDA 33 49 LID.I
[
TITLE O pelete TILE D, VP, S [ change ] Addition E:)
NAME NAME DACCACH, SONIA
STREET ADDRESS STREET ADDRESS 1045 MARINER DRIVE
CiTY-51-2IP Ciry-st-2IP KEY BISCAYNE, FLORIDA 331495
M [ Detete TITLE [ Ghange [} Addition
NAME NAME
(-STREETADDRESS.| = cim  rrvmr = mime gy = e ® 7 mummme = - WSTREETADDRESS _ [ momrr e = e o ol o e S memim ~ e | o 8
CY-5T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O pefete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied witbythis filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. ! further certify that the information
indicated on this report or supplemental re s true and ac e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trust pOWﬁreﬁl to ?c @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with a er [Ke empowered.



