FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS RE'KORT (UBR)

DOCUMENT# S -G 677 \

1. Entity Name
[ .CH TEnvesTmewTs, Z-ne .

ecretary of State

04-21-2002 90913 045 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Addres/s\, L/J . 7 ( % 7.:

2. Principal Place of Business

77196 NW. 1 STREZT

Suite, Apt. #, etc.

Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State 4, FEI Number Applied For

B, Fletion

Not Applicable

Ciryr&Sta/7
| N s

Country

5-0337329
$8.75 adaitional

Zip
u Fee Required

5. Certificate of Status Desired

-_BZW& ‘ % Cofinlryg f'\"ﬂ L(

7. Name and Address of Current Registered Agent

P

RS

A

[ TFehan LbarKs,

DO NOTWRITE

Streel Address (PO. Box Number is Not Acceptable)

Apr 21, 2002 8:00 am

N THIS SPACE 796 N 1 S7newT

MY (A FL | 3%t 0

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

SIGNATURE

Signature, typed or printec name of registerad agent and titie it applicable. {NOTE: Registered Agemt signature required when reinstating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

|} 9. This carporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
* . {See criteria on back) %

10, Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS N
{RLE () AT BT oy Tme g
| -NAME Ay l.-[——,_,YJ—r . . NAME -
| sTreer apoRess” 4' A e ¢ L STREET ADDRESS @
| omv-st-me | ~J7 9 ENWTT f ST m (A, {: A2 crv-si-ap §
| ne vie s Prts {:) DAJ\'T . TINE 5
| namE L0 Al e S, NAME o

TAEET ADDRESS | | \ o ha = STREET ADDRESS

CITY-5T-2P -‘]—'?ci S AVINUS 71 S T m [ for, }Z_’SBIGL CITY-57- 2P

TLE TLE

NAME e - - e - |- T s . -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP DO NOT WR'TE
| eI THIS 'SPACE -

-HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TMTLE TLE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P £ITY-57-2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CIvY-ST- 2

indicated on this report or supplemental teport is true gr
of the corporation or the receiver or trpsfee empoyefed tc execute this
attachment with an address, with allsfher like eppewsred™ ="

repo

13. | 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
d accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

SIGNATUR

2 BoS-994-8s0|

357

Date Daytime Phone #




