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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cormon (W oz | Apr02 1998 8:00am
ANNUAL REPORT T ';-1’-"" Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 TS

DOCUMENT # J66091 (6)

1. Corporation Name

CHAI PROPERTIES, INC.

AL AT

Principal Place of Business Mailing Addrass
3900 N. 45TH AVENUE 3800 N. 45TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/08/1987
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
2 ;;I 59'2802253 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt #, etc. it
- P P B. Certificate of Status Desired O $8'75 Additional
;ﬂ Foe Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
2_3;1 23! Trust Fund Contribution O Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the current vear Intangible
;i] ;l 20| 30 Personal Property Tax due Juna 30. O ves ,&/Tgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent M
SELIGMAN, LEE A. 81] Namo
3800 N. 45 AVE. B2| Street Addrass (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84/ City 85| Zip Code
P FL *|
11. Pursuant to the provisions g Secihens 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registerad

, in the Stale of Florida. Such change was authorized by the corporation's board of divectors. | heraby aceept the appointment as registered

ccom‘?o o'brllgalions aof, Section 607.0505, Florida Statlutes. J
WwW.T.D aojag”

office of registered agent A
agent. | am familiar w?!
/2
»

R
SIGNATURE p

Signature, ypad Bt Phg ke o Togstared st-"m and fiic | arpacAtie (NOTE: Rogisterad Agam Bignalura required when reinstating) "PATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DVT Y DELeTE 11 TIILE T Change ] Addition
NAME SELIGMAN, LEE 1.2 NAME
streevaporess | 3900 N 45TH AVE, 1.3 STREET ADDRESS
CY-ST-2 HOLLYWDOD FL 14 CITY-51-21P
TME D 7 oecere 21 TITLE [T Change 1] Addition
NAME FARBER. NATHAN G. 2.2 NAME
smeeraopress | 144-39 T0 AVE. 2.3 STREET ADDRESS
CITY-§1-2IP FLUSHING NY 2 4 CITY-S1- 21P
e D [ DELETE 31TILE [JChange L] Addition
NAME PODEMSKI, SAMUEL 32 NAME
swerTaporess | 144-39 70 AVE. 3.3 STREET ADDRESS
CITY-ST-2IP FLUSHING NY 34 CITY-ST-ZIP -
TOLE PSD [T DELETE 4.1 TIMLE [T change T Addition
NAME SELIGMAN, SHARON A. 4 2 NAME
smeeTappress | 3900 N. 45TH AVENUE 4.3 STREET ADDRESS
CATY-ST-2IP HOLLYWOOD FL 44 CITY-5T-2IP
TILE [T beceTe 51TILE CT Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-2IP 54CITY-ST-ZIP
TITLE [ beceTE 6.1 TILE . [T Change  1_ Addition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRAESS
CITY-ST-2P 64 CIFY-ST-21P
14. | hereby certify that 1ho information supplied with this filing doos not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or sypplemental annual reporl is frue and accurate and that my signalura shall have the seme legal elfect as if made under oath: that | am an
officer or director of the corporaliod or the receiver or iusiec empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, n wchment with an address.

SIGNATURE: __

| &)
e
%\—
Lo
?r«
N

<
2N

CR2E034 (10/97).



