2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F00000004945 R oty of Staa™

CHAI LIFELINE INC. 02-11-2002 90158 011 ****g1 25

Principal Place of Business Mailing Address
1140 N.E. 163RD STREET 1140 NE. 163RD STREET -~ v aw awv
NORH MIAMI BEACH FL 33162 NORH MIAMI BEACH FL 33162

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE

City & State City & State 4. FEI Number - Applied For

11-2840331 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name n —— ) ) .
4WE|SS ELLEN ) Street Address (P.O. Box Number is Not Acceptable)
¥
17611 NE 7TH AVENUE
MIAMI FL 33162 ,
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
Slgnature, yped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
"0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CcD 1 Delste TNLE {JChange [ Additicn
NAME SCHOLAR, STEVEN NAME
STREET ADDRESS | 1523 EAST 13TH STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-ST-ZIP
TILE VD O Detete TITLE O change {1 Addition
HAME COHEN, AVROHOM NAME
streel a0oress (134 W. CARANETTA STREET ADDRESS
orv-st-zf | LAKEWOOD NJ CITY-ST-2P
THLE D---. - - - O Delete e - : - i [J Change [ Addition
NAME BERGER, MECHE NAME
STREET ADDRESS | 3386 FAIRWAY ROAD STREET ADDRESS
CITY-ST-2IP OCEANSIDE NY CHTY-ST-2IP
TNLE D 1 Delete TNLE [JChange [ Addition
NAME BERTRAM, SHIMMY NAME
STREET ADDRESS | 1542 54TH STREET STREET ADDRESS
onv-sT-2P - (BROOKLYN NY CITY-ST-21P
e D O oelete THLE ) Change  [] Addition
NAME BRILL, MENDEL NAME
STREET ADDRESS (4251 BEDFORD AVE STREET ADDRESS
cry-st-z¢  |BROOKLYN NY ) CITY-5T-2IP
TIME D 1 Delete TMLE - [dchange [ Addition
NAME COHN, GLEN NAME
STREET ADDRESS | 1368 39TH STREET STREET ADGRESS
CITY-ST-2IP BROOKLYN NY j cmv-st-ze

12. | hereby certity 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 report or supplemental repert is true and accurate and thal my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivafor tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenywith an agddres€, witk all other itke empowered.

// 222002 2129657 300

WA Y

CR2E037 (9/01)




