2001 UNIFORM BUSINESS REPQRT (UBR] Ma 25 I%OE(})]I) $:00 am

Pﬁ&%’ENT #1299 0000 68 7795‘ ) Se{retzlry of State
C H E_L%T_M I N C (/ 05-22-2001 90006 002 ***150.00

Principal Placeﬁof Business Maﬂmg Address
|94 3/ xye —

M M.am, b zzdp 659149

qjj inal le Busmess ‘}/ 3. Mailing Address
1801 Tty B e
Suite, Apt. #, efc. / Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE"‘
) ’
City & jj‘e ] . ) City & State 4 BEIN é 3 Applied For
odia LGy - 4 6% L} Q F) Not Applicable
Zip, " Cauntry Zip Country . - $8.75 Additional
32/ ia ' 5. Certificate of Stalus Desired | Fee Roquired

6. tame and Address of Current Registered Agent o 4 - Namje and Address of New Registered Agent

Mgnshem <Jruz o " lgronem _Jruz man |
1075 /Vg ) ’ ‘ } ) Street Address (P.O. Box Number is Not Acceptale)
AvenTura Ll 33)f0 [ dHEAS ME <| P

Y|

City, u%d‘\/\rq FL Zip,code;);M‘O

s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above named enﬁly 5

SIGNATURE
- fegistered agent and nile it applicatle. {MNOTE: Registered Agent signature requirad when reinstating) DATE
AL j
. Thi j i I FEEI 0. . g =
o s cootiors somo s Taravie |, FILE NOWIL FEE IS S1SD00. o) 10 Scton o s — 3500 uy
- ng equ ome gleatelo ’ . er oo Trust Fund Contribution, O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11, -~ . ] OF‘FLERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTt H‘ r—]"' Z_l“ g~ Colde L [ Change [ Adcition
NAME HAME
STREET ADCRESS ’\O 7: &“ N 6 3 STREET ADDRESS
OITY-ST-21P Q\/%J_Vf e, 7& 3_3) 30 CiTY-ST-2P
TiTLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE [ Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-5T-2IP
TITLE ‘ " O Delete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE 7 peiete TITLE [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIFY-ST-2P

13. | hereby certify that the information suppli i this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report-or supplementglfepoi’is true and accurate and that my signature shall heve the same iegal eﬁect as if made pinder oath; that | am an officer or director

of the corporation or thé receiver or truftee mpowered to execute this repont as reguirgd by Chapter 607, Florida Statutes; angf that rfy name appears in Block 11 or Block 12 if
pdgress, with all other like g/ WGW (

changed, or on an attachment wi
SIGNATURE AN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 bae Daytime Phone #

SIGNATURE:

CR2E034 (11/00)



