MAY 118 §

e

225.00

FILE NOW: FILING FEE AFTER

1996

PROFIT g '\é FLORIDA DEPARTMENT OF STATE
CORPORATION E} Sandra B. Mortha
ANNUAL REPORT / Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

CHAI PROPERTIES, INC.

(6)

AT

i

Mailing Address
3900 N. 45TH AVENUE

Principal Place of Business
3900 N. 45TH AVENUE

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Dale Incomorated or Qualfied | 3a. Dale of Last Raport
/08/1987 05/01/1995
| 2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applad For ]
2ﬂ 26] 59‘2802253 Not Applicable

Suite, Apt. #, ctc. Suite, Apt, #, elc.

5. Certificale of Status Desired [l $8-75 Additional

[24] 25 20 30

22] 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo

23] 28] Trust Fund Contribution Added to Feas
£ip __ Country 210 __ Country 8. This corporation has liabilily for intangfble tax under s 199.032,

Floricka Statutes [ ves [ONo

8. Name and Address of Current Registered Agont

10, Name and Address of New Reglstered Agent

SELIGMAN, LEE A.
3900 N, 45 AVE.
HOLLYWOOD FL 33021

81| Mamg

82| Street Address (P.C. Box Number is Mot Acceptable)

83

84| City Zip Code

FL |*

familiar wiih, and accept the obligations of, Soction 607.0505, | lorida Stalutas.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namod corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florkla. Such change was authierlzed by the corporation's board of diractors. t hereby accept the appointment as registered agent. | am

Elghal xé. Typid of pried @G O reglonnd agerl and b i appa TG Fagistered Bl Signatung mguived whon gl TTTHARETT T oy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DVT [] DELETE 1VIE [ Change — [7 Additon | =
NAME SELIGMAN, |EE 1.2 HAME 3
STREET AUDRESS 3900 N 45TH AVE. * 3 SIREE | ADDRESS Z
CiTY-ST- 210 HOLLYWOOD FL 14Ty~ S7-21P &
TiNE D 1 OELETE 21TLE {1 Change [ Addiion | Q0
NasAE FARBER, NATHAN G. 22 hAME
STREFT ADDRESS 144-39 70 AVE. 23 STREET ADDRESS
CTY-S1-21p FLUSHING NY 24 CY-S1- 2P
T D [ CELETF 3 110ILE i [J change £ Addition
NAME PODEMSKI, SAMUEL 32 NAME
SIREET ADDRESS 144-39 70 AVE. 33, STREET ADDRESS
CIY- 572 FLUSHING NY 34 Y- ST 21p
TILE )] [ DELETE 4 I TILE B [J Change [} acdition
HAME SELIGMAN, SHARON A. 42 NAME
STREFT ADDRESS 3900 N. 45TH AVENUE 4.3 STREET ADDRESS
CiTY-51-2 HOLLYWOOD FL 44CIY-S1-7ip
NTLE [ DELETE 5 1TILE [7] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5121 6.4 CIY-51-2F
TILE [JDELETE § 1TE (] Change  [[] Addition
RAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ST P BA CITY-5T. 717

cerlify that the in
&ppoars in Block 12 or Blogk 13 # changed, or on an attachment with an address.,

SIGNATURE:

14. 1 do hereby caﬂii}« that the infformation suppled with tHis filing is voluntanly furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Floricla Statutes. T furlfer
orration indicated on this annual report or suppiemental annual report is true and acourate 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 ermpowered 1o execUio this report as required by Chapter 607, Florida Statutes; and that my name

[ew Sppierd )

REAND TYFED O PRINTED NAME OF SIQNING OFFICER OF DIRECTOR ™

" Dayins Frang #

_________.¥/aeﬁ(§f:.._____._.“ﬁisﬁl._._%t Ly



