29’62 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name. .- — -~

CHOME FINANCING CENTER REALTY, INC \

T

P99000070015

Loy

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90045 043 ***150.00

"y

Mailing Address

1390 § DIXIE HWY
CORAL GABLES FL 33146

Principal Place of Business

1390 S DIXIE HWY
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

-City—&-sjate-a:': S T e S R TR S m L T Qi.!y;%,‘—statgw-/;_-__ T SR TR T T et __41_EEI____,_Number_=,_ = - BES App“ad FO[V‘ =
' 65-1001350 =~ Not Applicable
Zi Count i nt iti
t ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKHOOT’ JOHN C Street Address (P.Q. Box Number is Not Acceptable)
100 SE 2 STREET 17 FL
MIAMI FL 33131
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b3
SIGNATURE
M Signature, typed ar printed name of registerad agent and title it applicable {NOTE: Registered Agent signatura required whan reinstaling} DATE
. * y n P . ' . I'
9. :rrhls:prporallc_)n is ehtg\blg t? satmstfy;‘ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Bo
axtiling requirement anc e1ects fo co 0. After May 1, 2002 F Trust Fund Cortribution, Added to Fees
(Ses criteria on back) O Make Check Payable t Department of Stat
.
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change [ Addition | &
NAME WRIGHT, MARIE NAME &
swheer AooRess | 1390 SQUTH DIXIE HIGHWAY #1104 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33146 CITY-5T-7P w
" o
mie VP [ Delete TIMLE [ change [ Addition | O
NAME CLAUS, TERRY NAVE
. STREET-ADORESS- |~ -1390-SOUTH- DIXIE- HIGHWAY #1104 - = o oma o . |- STREETADDAESS | oo oo s omrem o e — S B
CITY-ST-2P CORAL GABLES FL 33146 CITY - 8T-2IP
TILE ST 1 Delete TITLE O change [ Addition
NAME WHEELER, CLAUDINE NAME
STREETADDRESS | 1380 SQUTH DIXIE HIGHWAY #1104 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL 33146 CITY-ST-2IP
TILE O pelet TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE . O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the information
incicatéd 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 to execute this report as required by Chapter 607, Floridg Statutes; and that my namg appears in Block 11 or Black 12 if
changed, or on an attachment with an, address, with all other like empowgsed.
SIGNATURE: AT Y B s a0 o A A B B/
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dal Vv Daytime Phone #




