2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000076755 Jan 17, 2001 8:00 am

1. Entity Name Secretary Of State
CHARTERLINES, INC. 01-17-2001 90094 049 ***158 75

Principal Place of Business Mailing Address
2700 NW. 112TH AVE. 2700 N.W. 112TH AVE.
MIANI FL 33172 MIAMI FL 33172

Co005002

ST 2 575 rwreemmriirn. .. NN R

 Suite, Apt. #, etc. } Apt. % X é L ) “ DO NOT WRITE {N THIS SPACE
bX 776875

City & ? /'/ / ; ( W‘% / F 4 pa E;b;ryﬁPSUED FOR zz:) :E;)T):i::;bie

- 3} /73 ‘ 2% é ‘ Zip, ] d 2? ..é\f Country % & jfiﬁffateofaftis_ Eies:lred ‘ gi'gfqﬁffém’"a'_

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

v DUBE, SHEILA A

/gmHSE:&PI‘JKST Street Agg ?j EE o NE;Tberl Not ;c agzatame) o
MIAMI FL 33173

v AMar7] FC. FL{3% 73

8, The above named entity submits (pfs statement for the py e of changing its registered office or registered agélt, or both, in the State of Flarida.

» ”
SIGNATURE o d
Signature, or Bfinted name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE
. o L . "

9. This pprporallqn is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5 00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | » 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TE DVT erm e [ Change [ Addition

NAME WERTHEIM, REUVEN NAWE

STREETADDRESS | 2700 N.W. 112TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 ) CiTy-st-21P

/
TE DPS 0 Delete e D PS7 V7 %Cnange 03 Addition

NAME DUBE, SHEILA K KAk
STREET ADDRESS | 480 SW 62 ST STREET ADDRESS DVA S Erid K}

cn-st-20 | wiAMI FL 33173 CITY-5T-2P 7 9 ote’ e SY

TTE o ] e Ooee B R ‘. [ Change [ Additien
- | fgrrt, 22173

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-47-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Dalete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

TE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered 10 execyrathis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blociey 2 if

(7%
SHELS A ()u/f // f/ oy Jes-F/Zo

74
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

0214004

CR2E034 (10/00)



