2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000090700 r ! FILED

1. Entity Name ik CHEIARYDF SU\{L ”
00 NOV 27 PH 1:02

Principal Place of Business Mailing Address

C/O LEE G. SCHMACHTENBERG. P.A. C/0 LEE C. SCHMACHTENBERG. P.A.

1533 SUNSET DRIVE SUITE 201 1533 SUNSET ORIVE SUIE 201

GCORAL GABLES FL 33143 CORAL GABLES FL 33143-5700
Suite, Apt. #, etc. Suite, Apt. #, etc.

torast

MEINSTAVENENT™ (/)

City & State City & State 4. FEI Number

7' ; (/ 2 82 o ] Not Appllicable

ap Country Zi Country 5. Certificate of Status Desired O  $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMACHFENBERG’ LEE C Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE
SUITE 201
CORAL GABLES FL 33143 = F TZoce
8. The above pamed entity submjs this statemen changing its registered office or re?'%ng agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE. Registered Agent signature required when reinsiating) DATE
‘9..Thi5.corporation is eligible 1o satisfy.its.Intangible — | ~~s_=o==z FILE:NOWILEEE: 1S $150.00 o mommiy 40T EislicT CATRA G Fi - —
X tion Camn| Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 eeon paign Hnancing 0l $5.00 May Be
o ’ Trust Fund Contribution. Added to Fees
_ (See criteria on back) c Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O pelete TITLE Change_ [ Additipn
] — fange LI Add
NAME GREEN, STEVEN NavE I P s A e e e s
smeeT AD0ReSS | 405 TARRYTOWN RCAD #421 STAEET ADDRESS -11/ Eﬁa" Q-0 101:?15""' __‘t.: b
omv-s-z¢ | WHITE PLAINS NY 10607 CITY-ST-2P wpek 750,00 ek 750,100
THLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-ZIP
TIMLE [ pelete TITLE ( O change [ Addition
NAME ) ) _f name \ 4.//\
STREET ADDRESS ) - STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE 7 Delete TITLE : O change [ Addition
NAME NAME
“§TREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2IP CiTY-$7-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue 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 emp te this report aj%hapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

changed, or on an attachmentAfh #h address
ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurne Phane #

ered to ex
th all othey

SIGNATURE AND TYPE

SIGNATURE: -

CR2E034 (9/99)




