2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081454 Apr 03, 2000 8:00 am

1. Entity Name

CHATO ASSOCIATES, INC. ecretary of State

04-03-2000 90194 047 ***150.00

Principal Piace of Business Mailing Address
3650 INVERRARY DRIVE 3650 INVERRARY DRIVE
LAUDERHILL FL 33319 LAUDERHILL FL 333195992
DU ,
2. Principal Place gf Business 3. Mailing Address & —¥, CHrpered
(2% /%4 & RN
Suite, F\ptf‘elVC Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. Zopen) 8ck FLL G0 75377 & i

P Countr ) 4 - Countjy 5. Certificate of Status Desired 1 $8'75 Additional
= s34 TEG s

6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
Name
?IS%CSEJ;"ORSSQLA?ELBESS' NW, SUITE 302 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registarsd agent and titla if applicable. (NOTE: Ragistered Agent signalure raquired when reinstating) DATE
e s ot | attr MaY 1, 2000 Feo wil basag0gp | 1 EeCionCamoaion oancing - $5.00 iy e
9" ' - Trust Fund Contribution. g Added to Fees
{See criteria on back) d Make Check Payabte 1o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Delete TITLE ‘ Jchange [ Addition
NAME TOLEP, LYNNE NAME
streeT aporess | 3650 INVERRARY DRIVE STREET ADDRESS
CITY-S1-21P LAUDERHILL FL 33319 cITy-ST-2IP
TILE [ celete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE "7 O ekt " TITLE oot T B [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - cav-st-zP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is lue and accurale and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empavefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: - C ey

SIGNATURE QNI

&

changed, or on an attachment with an a§dresg all gther like ermpoweared.
. '—3
N A FHIE

CR2E034 (9/99)



