FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # FO0000004945 Secretary of State
1. Entity Name 01-21-2003 90147 030 ****g] 25
CHAI LIFELINE INC.
Principal Place of Business Mailing Address
1140 NE. 163RD STREET 1140 NE. 163RD STREET . .
NORH MIAMI BEACH FL 33162 NORH MIAMI BEACH FL 33162 T
Sulte, Apt. #, efc. Site, Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 14-2940331 1~ | Applied Far
Not Applicable
Zip Country Zip Country . . $8.75 additiona!
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent . . - 7.. Name and Address of New Registered Agent.
Name )
WEISS, 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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Slgnature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when rainstating} DATE

) . 9. Election Campaign Financing $5.00 Make Check Payable to

FILE NOW: FEE IS $61.25 = -UU May Be

: $ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CD [ Delete TITLE [ Change 7 Acdition
NAME SCHOLAR, STEVEN NAME
stesT anoRess | 1523 EAST 13TH STREET STREET ADDRESS
crv-sT-2¢ - | BROOKLYN NY CITY-ST-ZIP
TTLE VD [ Delete TITLE [ Change [ Addition
NAME COHEN, AVROHOM NAME
streer aooress | 134 W. CARANETTA STREET ADDRESS
cry-st-zF . || AKEWOQOD.NJ - - S COIFY-ST-EP: o= |t sos | - Lo s s emcmn e -
TIMLE D [ pelete TITLE [ Change ] Addtion
NAME BERGER, MECHEL NAME
sTREET ADDRESS | 3386 FAIRWAY ROAD STREET ADDRESS
or-st-zr | QCEANSIDE NY CrTY-5T-2p
TITLE D [ pelete IILE - [ Change [ Addition
NAME BERTRAM, SHIMMY NAME
stReeT a0oRess | 1542 54TH STREET STREET ADDRESS
orv-st-2r | BROOKLYN NY CITY-ST-21P
TITLE D [ pelete TITLE J Crange [ Addition
NAME BRILL, MENDEL NAME
streeT anoress | 4251 BEDFORD AVE STREET ADDRESS
CITY-ST-21P BROOKLYN NY CITY-5T-21P . C s
MLE b 1 Detete TTE [J change {7 Addition
NAME COHN, GLEN NAME -
STREET ADDRESS | 13688 39TH STREET STREET ADDRESS

“omv-s-zp | BROOKLYN NY OITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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, moowe xecute 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 wj 5, Wil all othe) like empowered.

SIGNATURE: < IEQUEA G COHEN /_/15/90@ RU- 4651300

ANMTED MNALWF MC "y

CR2E037 (10/02)




