:[g

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048758 Jan 26, 2000 8:00 am
1+ Fray tame | ‘ Secretary of State

CHAB HOLDINGS' INC 01-26-2000 90205 022 ***150.00
Principal Place of Business Mailing Address
319 S.E 14TH ST. 319 S.E. 14TH ST,
FT. LAUDERDALE FL 33318 FT. LAUDERDALE FI. 333161929 9 0 7 4 ,7 9

Suite, Apt. #, etc. Suite, Ant. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

é) 5-" 0 9 R 495-'7 NOE Ay 2

Zp Country Zip Counry 5. Certificate of Status Desired O $8'75 ;!'\ddiiional
e = T T [, e L . Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN' ROBERT C Street Address (P.O. Box Numper is Not Acceptable}

319 S.E. 14TH ST.

FT. LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttls it applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N .

Tax filingprequirementgand efects tchy do so. s After MAY 1, 2000 Fee willsbe $550.00 10. -ﬁj;t |;Sniaéno;;i:igbrtjgg;anc;|ng 0 fc%'oo May 8o

2 . ed o Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1} O Delets TITLE Pres  Sec, O] Change & *
NAME MARTIN, ROBERT C NAME ? A, s
streeTaporess | 319 S.E. 14TH ST. STREET ADDRESS .
CITY-ST-2IP FT. LAUDERDALE FL 33316 LITY-ST-21P
TME v O pelete TILE Vice. fres ) TreAs, O] Change <=
HAME BENNIS, RANDY M NAME
sTreet Aooress | 319 S.E. 14TH ST. STREET ADDRESS
CITy-8T-21P FT. LAUDERDALE FL 33316 CITY-ST-ZIP
ME T T T Ooeee | Fme )T T T T T Cicharge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TILE Clctange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP o T CITY-ST-ZP
THLE (7] Delete TITLE [JcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TIME 3 oelats TILE Jchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-ST-7P

13. i hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmepfwith gn address, with alt other like empowered.

SIGNATURE: " Robeerc-maetiU, fres )-7-00 954-524533/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




