2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045609 | Apr 13, 2000 8:00 am

1. Enlity Name
CHALAT CORPORATION: — =~~~ === ==+ =~ — - ecretary of State
‘ 04-13-2000 90080 041 ***150.00

Principal Place of Business Mailing Address
222 36TH 8T 222 36TH ST,
MIAM! BEACH FL 33140 MIAMI BEAGH FL 331404085

T rm o T 5o o WIETMAREIEHRITMI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied Fer

hui Bl orida | Kigui Bercd , Ploride) 47098002 1002 [

Zig‘ Country i Country . . $8_75 Additional
'?’3 ‘ Ll O j‘é 'L}'D 5, Certificate of Status Desired O Pee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ..
STolLeNPRG Relll £
STOLZENBERG' KEITH ESQ. Street Address (F.0. Box Number is Not Acceptable)

2050 S.W. 27TH AVE., STE. 210
MIAMI FL 33133 | 280 swW- XTTh A Stz 2\o

City “\kﬂ'\ FL Zip Cod‘?ﬁ‘zab

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, yped of prinied name of iegistered agent and 1te if applicable. (MOTE: Registarsd Agent signature requied when reinstatng) BATE
9, This _c_orporatign is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hlmg rgquwemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 A dd'e 4 1o Fey('es
(See criteria on back) ‘ O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ) [J belete TITLE [l Change [ Addition
NAME CHALAT, CASEY NAME
STREET ADDRESS | 222 36TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY-ST-21P
TITLE [] velete TITLE [Jchange [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY-ST- 2P Ty - ST-Zip
TITLE 2 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - - . . “l CITY-ST-ZIP : = - —
ME [ etete TLE [ Change [ Aceition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Gelete TITLE [JChange [ Acdition
NAME ) NAME .
STREET ADDRESS ' STREET ADDRFSS .
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail gther likwred.

SIGNATURE: ’Qaz‘f‘/mmz '0&'/@,/*' Y .92 2000 IN-LRZ P12 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Caytime Phone #

CR2E034 (9/99)



