2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
bt HB0573 Feb 02, 2000 8:00 am
CHOF YAMIM, INC. Secretary of State
02-02-2000 90007 030 ***150.00
Principal Place of Business Mailing Address
% 4041 COLLINS AVENUE % 4041 COLLINS AVENUE
MIAMI BEACH FL 33140 . MIAMI BEACH FL 33140
ARRES ] T TSR AR
JUELET. e 08N VET W By &
Suite, Apt. #, etc. \ - Suite, Apt. #, elc. 3 DO NOT WRITE (N THIS SPACE
5 ) /-
Bity & State ~ Cily & Statg™ 4. FEI Number Applied For
\\\M\_ Q\Q&IA’\ C{ . &'\\C,J\L Qg‘_&\ g (‘ 59-2659833 Not Applicable
Zip ~ 1 Country g Zip e Country A N . $8.75 Additional
47)(\_((0 U% A\_ ’%3 \\QD U 5 5, Certificate of Slalus Desired O Fee Required
i ~ &, Name and Address of Current Reg(istered Agent 7. Name and Address of New Heglsﬁered Agent

T e LoBdbeq {gstowiee
4434 N' BAY RD é!e%es \P.O.Wu'mb%s&g_q:cepai& ]

MIAMI BEACH FL 33140 Cn
et DRaclh  FL[BZ AN

f changing its registered office or registered agent, or both, in the State of Florida.

8. The above named ety subgits this statement

CR2E034 (9/99)

SIGNATURE
SignMu. Typed or Wname of registered agent and title if applicable. (NOTE: Ragstered Agent signature required when reinstating) 1Y DATE
[
9. 1h|5f;rorporat\9n is elig g 1<|) sailsfydits Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on Dack) B Make Check Payable to Department of State

11. . CQFFICERS AND DIRECTORS Il R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TITLE [ change  [J Addition

NAME BERKOWITZ, STEVEN NAME

STREETADCRESS | 4434 N BAY RD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TILE STD 3 Deleta TITLE [ Change [ Addition

NAME BERKOWITZ, ABBEY NAME

STREET A0DRESS | 4434 N BAY RD. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TMLE O B ' - 1111 S UG P [J.Change [ Additien_|_

NAME T - HAME

STREET ABDRESS | STREET ADDRESS

CImy-St1-21P GITY-ST-2IP

TITLE O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-2IP

TITLE . [ pelete TITLE [ change [} Addition
' NAME ) . NAME

STREET ADDRESS ) . STREET ADDRESS
" CITY-ST-2P - ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrags, with all other like el were

SIGNATURE; __ = b, 2

SIGNATURE ANDTVPE}on’/ﬂmTEn NAME OF SIGNING OFFICER opﬁscmn / 7 Date ~ Daytime Phone #
yara




