FILED

2 N ANNUAL REPORT o Ton Secretary of State

DOCUMENT # N03000006182 03-03-2004 91238 015 7776123

1. Entity Name

CHAI CENTER OF SUNNY ISLES iNC.

Principal Place of Business Mailing Address 2 4 0 B 7 1 3 G
17150 COLLINS AVE - 17150 COLLINS AVE
101228 101228

N. MIAMI BEACH, FL 33160 N. MIAMI BEACH, FL. 33160

mm cm o ATK VTN S

1100 VN E. 163 5T

May 03, 2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, Ef/-o / 04272004 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEINumber & ~@ /00 45/  Applied For |
N /)4"”/ FL i I __ T |Not Applicable
Zip Country Zip K Country . } $8.75 Additional
33/ b (/5 ﬂ’ 5, Certificate of Status Desired O Fee Roquired
6.” Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
GITTLESON, SHELDON D
1100 NE 163RD STREET Street Address (P.O. Boerumber is Not Acceptabls)
401 - - -
MIAMI, FL 33162 ]
City FL I Zip Code

8. The above namad entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Slgnature, typed of printed name of registered agent and tite i apphcable. (NOTE: Registered Agent signature reguired whan reinslaling) DATE
Filing Foo I5 $61.25 9. Elgclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE P [ pelete TITLE O Change  [] Aduition
NAME KALLER, ALEXANDER NAME
STREETADDAESS | 17150 COLLINS AVE #101228 STREET ADDRESS
Ity -ST-2P MIAMI, FL 33160 GITY-ST-7IP
TIILE O pelete 1I7LE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CiY-ST-21P
TITLE O elete me [ Ghange [ Addition
NAME } o o ff name — B
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-31-2p
TALE [ pelete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2P CITY-5T-2P
TITLE O Detete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
TILE I perete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

dy his filing does not qualify for the exemption stated in Section 119.07({3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementgl rapg rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or tha receiver or 1ruf pOwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfad -,‘-- . with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daytims Phone #

—




