2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S51297 Mar 01, 2001 8:00 am
1o Eatly Name Secretary of State
BEA STME .
CH INVE NT ENTERPRISES CO 03-01-2001 90038 028 ***150.00
Principal Place of Business Mailing Address
1915 S FEDERAL HWY 1915 § FEDERAL HWY
';FORT LAUDERDALE FI. 33316 FORT LAUDERDALE FL 33316
U us
j
» R NSRRI ARG
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650267535 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Deasired O $8'75 Additicnal
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANK, SCOTT J. ESQUIRE _
3099 EAST COMMERC'AL BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
FT. LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nar ~gent and title it applicacle. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible tc le FILE NOW I =7 |G §150 00 ‘ N ‘
Tax fiHng L _ -'" be $55090 10. Election Campmgm Flnancmg $500 May Be

; ' ) Trust Fund Contribution. ] Added to Fees
(See Cﬂter_ " — (\) 5 ___ rtment of State

11. jz \/ l [t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE r e AILE [ Change [ Addition _8
NAME VEINS, BiLL NAME =
staeet aDoress | 1915 SO FEDERAL HWY STREET ADDRESS g
CITY-ST- 2P FT LAUDERDALE F|_ 33314 CITY-ST-7IP 5
TITLE [ Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J pelete TITLE T Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE T Delete TITLE [J Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-8T-71P
THTLE [ Delete TITLE JChange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF

13. I'hereby certify 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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

r

SIGNATURE: _ (/A ) Pill Viens Belt  o0r6z-2000 959 30 275725

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daie

Daytime Phone #




