-l

M FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #  J66091 Secretary of State
1. Entity Name
ok 3 ok
CHAlI PROPERTIES, INC. 05-27-2002 90354 041 150.00
Frincipa! Place of Business Maifing Address
3900-N. 45TH AVENUE 3300 N. 45TH AVENUE
HOLLYWOOD FL 33021 HOLLYWQOD FL 330
2. Principal Place of Busingss 3. Mailing Addiass “"ml ml Iml I”"Illmlm ||I| I"“ M“m" I’I"m" Imulll
Suite, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2802253 Not Applicable
7 Country op Country 5. Certificate of Status Desired O $8.75 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e i e SRRV AESES X e T U m i I T o i T e it 1 ¢ _Nanle__-,_r...— LT D e —a— N N
SEL! N, LEE A. Street Address (P.O. Box Number is Not Acceptable)
3900 N. 45 AVE.
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of tegistered agent and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy fts Intangible FILE NOWI!! FEE IS $150.00 ) L
Tax filing requirement and elects to do so. After May 1, 2002, Fee will be $550.00 1o. Elizzlggr%ag : ri;?;ﬂ’;gf neing O fi;%qong‘;sse
(See criteria on back) d Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE Dvs. 3 Deletz TIE [ Change (] Addition
NAME "SELIGMAN, LEE NAME
STREET ADDRESS | 3800 N 45TH AVE. STREET ADDRESS
emv-st-ze -1 -HOLLYWOOD FL CITY-ST-2IP
TITLE D O Delete e (O Change [ Adgiticn
NAME FARBER,.NATHAN G. NAME
STREET ADDRESS | 144-39 70 AVE. STREET ADDRESS
CITY-5T-21p FLUSHING NY CITY-ST-2P
TILE D O Detete TME or [Jchange  [7J Addition
v PODEMSKI, SAMUEL NaME 2o PO
, STREETADDRESS | 144:-39.70 AVE. ... _- - e . -STREETADDRESS_}. . - e 5\;24.?( !“g:-_.——-u—:‘::--——:-r—:_ - —— ]
Cemv-stzP | FLUSHING NY™ 0 CITY-§T-2IP ,_,:____\/ bae Y
TLE PST ’ {1 Delete TITLE P [ Change [ Adaiion
NAME SELIGMAN, SHARON A. NAME C W A Sevrama— ConETN o)

STREETADDRESS | G oo # 45 HNE

STREETADDRESS | 3900 N. 45TH AVENUE
CITY-ST-2IP Houywood A S 3 TN

Cry-ST-2P HOLLYWOOD FL

TITLE 1 petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZiP

TILE 1 Delete TILE [JChange [ Acdition
RAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to exccute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atlachment with an ggdresg with all other like empowered.

siGNATURE: S5 it 1 Laoler  adisce-csnd

)

SIGNING OFFICER OR CHRECTOR ¥ " Dae Daytime Phone #

AN Bl A

CR2E034 (9/01)



