2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002437

1. Entity Name

CHAI OF AVENTURA, INC.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90277 014 ****5] .25

Principal Place of Business

0533 BISCAYNE BLVD

Mailing Address
rd
20533 BISCAYNE BLVD

45 416
AVENTURA FL 33180 AVENTURA FL 33180
us us

2. Principal Place of Business 3. Mailing Address

AR O

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650586550 ot Agplicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAZARUS, DAVD M N ) T Street Addres.;. {P.O. Box Number is Not Acceptable) ~~ ~—— ~ -
235 N UNIVERSITY DR
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and litle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D O Delete TITLE [ Change ] Addition
NAME SPALTER, YISREAL B NAME
STREET ADBRESS | 770 BOWMEN DR STREET ADDRESS
are-s2 | FT. LAUDERDALE FL 33328 ay-S1-2¢
TME sb O petete TTLE O change [T Adaition
NAME LIPSZYC, RIVKA NAME
STREET ADDRESS | 1033 OAKLAND PARK BLVD. STREET ADGRESS
Gr-s-2f | FT. LAUDERDALE FL 33334 om-st-2p
TITLE PD _ J Delete TITLE ‘[ change  [J Addition
e |"UPSZYC, RABBI A~ - A ) : o - -
STREET ADDRESS | 20533 BISCAYNE BLVD #416 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-S7-2IP
TIME [ Delete TITLE []Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [J petete TITLE [ chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TME O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /\ CITY-ST-2IP

12. | hereby certify that the information supgfied whth this il
indicated on this repon pplementéllrepodt is true a
of the corporation or thefreckiver or 1#
dre:

5, with alf otherlike empowered.

SIGNATURE: _\ JAEREOUIRED

g doés not gualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
seo empowered 1o ekecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

\JSIGNATURE

RINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

"y

e

CR2E037 (10/00)



