2000 UNIFORM BUSINE:SS REPORT (UBR)

DOCUMENT # PS9000047803

1. Entity Name

CEN CHAMBERS, INC.

!
|

Principal Place of Business

345 NW. 117TH STREET
MiAM! FL 33168

Malillng Address

345 NW. 117TH STREET
MiAm] FL 33168-3418

2. Principal Place of Business

3. M?iling Address
|

Suite, Apt. #, etc.

Su:ne‘ Apt. #, etc.

FILED

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90084 007 ***150.00

Ae023%4

HEVAH

DO NOT WRITE IN THIS SPACE

D

A

City & State Cify & State 4. FEJ Number Applied For

! pplt-ed ZO( Not Applicable
N Z. . v .

Zip Couniry 'FT' Counry 5. Certificate of Status Desired O $8'75 Addltlonal

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name
CHAMBERS, ENA M

345 N.W. 117TH STREET
MIAMI FL 33168

Street Address (P.C. Box Number 1s Not Acceptable)

City

FL Zip Code

8. Tha above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

|
!

Signatura, lyped ar pnnted name of registered agent and tille if applicable.
1

{NOTE. Regstered Agent signatura raquired when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing r?Qu\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o _I;Iis‘tlgzn(;agoﬁfguzginc‘”g a fds.dgﬁohggs ¢
(See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmLE PD I ODpekete NLE O Change ] Addition | _
NAME CHAMBERS, ENA M : NAME -
STREET ADDRESS | 345 NW. 117TH STREET i STREET ADCRESS ;
CITY-§T-2IP MIAMI FL 33168 | CITY-ST-2P '
TILE STD . O et TMLE [ Change  [] Additien .
NAME NEEDHAM, CHEREISECIA S | NAME
sTRecr aooress | 345 N.W. 117TH STREET j STREET ADORESS
cmy-st-zk | MIAMI FL 33168 | CIVY-ST- 2P
TITLE l [ petete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADORESS
CITY-§T-2IP | CITY-ST-7IP
TILE " O Delere TITLE (7 change [ Addition
HAME | NAME
STREET ADDRESS . STREET ADORESS
CITY- $T-2P | CITY-§7-71P
E i [ Detete TIMLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i GITY-ST-2P
]

il | [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-57-21P | hm-srlep

EH

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certity that the information
te and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

indicated an this report or supplemental report is true and accura
of the corporation or the receiver or trustee empowered to ‘execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an al

SIGNATURE: __ . 4%

ddress, with all oWer iike empowerad.

v“r"]
7S

Zt : ‘A.(’ILA ‘

Zwna Chamberd

Presideat ¢ 3 (7o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Daytime Phone #

T



