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BUSINESS REPORT (UBR)

51

FILED

—mioJKM

- UNENT # PO9000103646

P N Py
wotily Nams

 “C8H FINANCIAL, INC:

i (2%

05-12-2000 90008 025 ***150.00

Principal Piacs of Buswass, | 7
3010 INVERRARY BLYD, ™ °

SUTE %6 . -
LAUDERHILL FL 33319

SUME 306™-.. .. . L%
LAUDERHILL FL 33319

Jun 05, 2000 8:00 am
Secretary of State

Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
5- 0G b 5q B q Not Applicable
Ze Country Zie Country 8. Ceriificate of Stalus Desired O ?8'75 Additional
. ee Required
6. Nama and Address of Current Reglsierad Agent 7. Name and Address of New Reglstered Agent -
- - = —Nane——— = s e e =
BONNER, R. LAWRENCE | Street Address (PO, Box Number is Not Acceptable)
100 SE 2ND STREET . ; -
SUNE 306
LAUDERHILL FL. 33319 o EL | 2° oo
8. The above narned entity Submits this statemnent tor the purpose of changing ils registered office or registered agent, or both, in tha State of Florida.
1 v . . . . i ] t
SIGNATURE " R AR ;
v T, Sipnatwe, lypad or printsd name of regisiared lqmmwe.ﬁa.ppu:‘a.ue o \.(NOI'F.:" o d Agent sige reuuxraalmn . Lo L DATE
9. This corporation is aligible (o satisty its Intangity ... . . _FILE NOW!I FEE IS $150.00 i 10, Election G 1an Financi
*Tax fiing reduifement and elects 10 d0 80, L7 Atter MAY 1, 2000 Feo will bo $550.00 ; " hant Fund Comriouton, f?&e%qo'gisae
(See critaria on back) Make Check Payable to Department of State

1. - . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delete e W O Cnange g Aadion
NAME MORMENEO, CARLOS N SElseL. HP-R:LD LU0
STREET ADDRESS | 3810 INVERRARY BLVD. sma oovess | BRIQ INUERRORY
orv-st2p | | AUDERHILL FL 33319 : av-stzr | L poeRMIW. , FL_ 23319
TrLE: O velete ., nne O cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-55-2P
ne - - [ Detete - TmE - —— - O changs [ Addition
NAME ’ - S NAME ~" - e =TT
STREET ADDRESS STREET ADDRESS
—{. Gy Si-2IP — e __ ome-sTme | L
TTE O Delets TE ‘ | [ thange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-SI1-ZP
TLE 3 petete ne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2IF CITY-ST-21P
THLE O oetete e O Change [ Addition
NAME NANME
STREET ADDRESS STAEET ADORESS
Cy-81-2ip LTV -ST- 2P

13, { hereby cerlify that the informalion supplied with this filing does not qualify for the
indicated on this repott 07 supplemental repart is true and accurate and that my si

anature shall have the same legal effect as if made under oath; thal

further certify 1hat the information

axamption stated In Section 119.07(3)(i), Florida Statutes. i } ¥
| am an officer or director

of tha corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 1

changed, or on an attachm

SIGNATURE:

4-25-00 Qsy-13] 0007

Dayume Phone #

SIGHATURE A@{\;ﬁuyﬂ!n m\uan WEB‘ “SE_%EL

AT Y



