2001 UNIFORM BUSINESS REPOH;I: {UBR) Y FILED

DOCUMENT # H605673
1, Entity Name Secretary Of State

(L

CHOF YAMIM, INC.
M . 02-01-2001 90143 037 ***150.00
Pringipal Place of Business Mailing Address
4434 N BAY RD 4434 N BAY RD

MIAM] BEACH FL 3140 MIAMI BEACH FL 33140
o o ——

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber - 7% 7 S T Applied For
' 5 9"‘95 3 ?79\6 Not Applicabla
Zi Coun Zi Count
p ountry P Y 5. Certificate of Status Desired O ?g.;{fqtlj\i:i:;ﬂonal
8. Name and Address of Current Reqisteraed Agent 7. Name and Addreas of Naw Ragistered Agent
- —— e e .- . T . 3 Name S = - - wa—— L -
BERKOWITZ, ABBEY —
- - - - _—- - ——— T T ~ Sreet Address (P.Q.Box Number is Not Acceplable
4434'N BAY RD ‘ prebiel
MIAMI BEACH FL 33140
City FL Zip Code
8. The abova named entity submits this slatemant for the purpose of changing Its registered oflice or registered agent, or both, in the Stats of Florida.
SIGNATURE .
Signanure. lypad of prrted nama of registered agant and uts if applicabia. {NOTE: Ragistarad Agen! signaiure requirod when reinsistng) DATE
8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction C i Financi
- —Tax filing requirement and elevis o do su, = ~——After MAY 1; 2003-Fee wiil be $550.60 o R ii‘;I:E'nfg‘;:?gﬁs:m "9 3 *fgd'ggalgg‘;sﬂo— -+
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TIMLE PD [ peleta TIMLE [JChange [ Addition
NAME BERKOWITZ, STEVEN NAME
street anoeess | 4434 N BAY RD STREE] ADDRESS
orv-s-2e | MIAMI BEACH FL 33140 oy-s1-2°
e S0 7 Detete me OChage  [J Addition
RAME BERKOWITZ, ABBEY NAME
sTreeT aopress | 4434 N BAY RD. STREET ADDRESS
CTY-§1-2e MIAMI BEACH FL CITY-ST-2IP
TILE L. O delete _§ e .. [Ochnge [ Addition
NAME NAME
STREET ACDRESS SIHEET ADDRESS
CITY.8T-21P ) CITY-S1- 2P
mE ) _ Oloeers. . _Bowme_ . b _ o - - — - Dl thange [ Adtition
e T T HAME
STREET ADDRESS . STREET AGDRESS
CITY-ST- 7P cy-S1-ap
TRLE 7 peete e . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIy-$7-2P
TEE 3 telete TITE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-sr.2ip . . ) CITY-8T-2P

13. 1 hereby certify that the information supplied with this ﬁIing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa ampowared 1o exacute Ihis r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Deytene Phons #

changed, or on an anachW an address, with ther fike
SIGNATURE: Z@ /’/ 2;5// 2790/

SJGNWID TYPED OR PHINTED NANE OF SIGNING R DWECTOR

L &

Mar 01, 2001 8:00 am

CR2E034 (10/00)



