; FILED
2003 FOR PROFIT CORPORATIO ,
UNIFORM BUSINESS REPORT (UBR) Aug 01,2003 8:00 am 3

DOCUMENT #  P9900004341 1 Secretary of State
' [
ofe e ok I
1. Entity Namo 08-01-2003 90063 021 ***558.75 <
CHUMI REAL ESTATE HOLDINGS, INC.
Principal Place of Business Mailing Addrass
800 BRICKELL AVENLE 800 BRICKEILL AVENUE
SUITE 201 SUITE 201
2. Principal Place of Busymlss J 3. Mailin ?gress
Y2/ X4 fft’an ) P tet - /o;/'? R 1cirm é.(tlaf _
sulte, t\? ’St? . Suite, %;2 {0 CHECK HERE IF MAKING CHANGES
ity & St ‘Z‘ ity & Stgre 4, FEI Number Applied for
ey 3/50? Gl , f )&9’ g/?:'m SHI7E 4 7 £ 65-0993673 Not Applicable
o y Couniry Zif: Country . , $8.75 Additional
233/ c/'ﬁ 33/ "[ﬁ 6. Certificate of Status Desired "M Poo Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Mame
DACCACH’ SONIA Street Address (P.C. Box Number is Not Acceptable)
1045 MARINER DRIVE
KEY BISCAYNE FL 33149
City FL Zip Code
B. Théyabove named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent:
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ' N .
. 9, Election Campaign Financin
At Sapiomber 10,2003 oo will b $750.0 o e o S5O0
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE 1 DPT o [ Delete TITLE [J Change [ Addition 3
NAME DACCACH, MICHEL HAME =
sTreeT aooress | 1045 MARINER DR STREET ADDRESS §
erv-si-z¢ | KEY BISCAYNE FL 33149 OITY-5T-2° w
TITLE shvp { [ Delete TITLE [ Change ] Additon | &
NAME DACCACH, SONIA ' NAME
sTReet apDRess | 1045 MARINER DR STREET ADDRESS
omv-st-2p | KEY BISCAYNE FL 33149 CITY-5%-2P
TME (3 Delete TMLE ) . o ~, OiChangs ] Adeftion
NAME - e T T AR A NAME . N
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIyy-§T-2IP
TITLE {1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIty-ST-2IP
TILE : O elste THLE . [J Change (] Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgnigl report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver %}-' stee empowergd tiyexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ,, £n address, with all ofner like empowered.
! / <
s1GNATURE: X/ RE REQUIRED
SIGNATURE AND TYEED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




