2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N95000002437

1. Entity Name

CHAI OF AVENTURA, INC.

Principal Piace of Business

1948 NE 123RD STREET
lfjg)RTH MIAMI FL 33181

Mailing Address

C/Q STABBI A LIPSZYC
11650 NE 21 DR

MIAMI FL 33181

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90097 018 ****6] 25

|

Il

JULHRI

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
65-0586550 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Ceniificate of Status Desired N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAZARUS, DAVID M
235 N UNIVERSITY DR
PEMBROKE PINES FL 33024

Ui

Street Address {P.O. Box fNumber is Not Acceplatﬁ\}

M_[z

Q\ 1\‘16

IS

City

\‘\\M’\”lv [

FL ? Zip Code‘ ?

—\

8. The above named entity submits this statement for the purpose of changing its registered office

the opligations of registered agent. $ QM

SIGNATURE

(4N —~ MNe dress

reglstered agent, &r both, in the State of Florida. | am familiar with, and accept

Slgaature, typed or prnled name of registered agent and litle it applcable,

(NOTE: Registered Agent sgnafure raquired when reansranng)

DATE

FILE NOW FEE IS $61 25 9. Election Campaign Financing $5.00 May Be . Make’ Check Payable to”
. Due By MBY 1,2004 Trust Fund Contribution. Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTOHS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE D [ Detete TITLE [ Change T Addition
RAME SPALTER, YISREAL B NAME
STREET ADCRESS | 770 BOWMEN DR STREET ADDRESS
orv-st.ae  |FT- LAUDERDALE FL 33328 CITY-ST- 2P
THLE SD [ Delete TITLE [J Ghange [ Addition
NAME LIPSZYC, RIVKA NAME
stReEr aponess | 1033 OAKLAND PARK BLVD. STREET ADDRESS
orv-si-ze |FT. LAUDERDALE FL 33334 CiTv-ST-2P
M \PD 71 Delete TILE — o~ —  [TChenge~ - 3 Addition”
NAME LIPSZYC, RABBI A NAME
STREET ADDRESS | 11650 NE 21 DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33181 CIFY-S1-2IP
TILE 1 Dalete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-S1-2IP
THLE [ Defete TITLE [ CGhange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-81-719
TITLE [ Deiete TITLE {Jchange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this reporl or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attac v‘o(h an address, with all other Ike empowered.
SIGNATURE: ﬁ&\/ A Qoboh. B L DT

‘\\ |0 EELEY

SIGNATUFEJ‘A’MDT /F.D-BFH’HIMYED NAME OF SIGNING CFFICER OR IRECTOR

Date Dayiime Phone #




