FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

‘Katherlm; Harris
Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # K65802

1. Corporalion Name

CHAI PUBLICATIONS, INC.

| PrincioakPlice of Business

CHAI PUBLICATIONS, INC. CHAI PUBLICATIONS, INC.
2627 BISCAYNE BLVD.
MIAMI. FL 33137

Mailing Address

2627 BISCAYNE BLVD.
MIAMI, FL 33137

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90005 017 ***150.00

IO AR R

DO NOT WRITE IN TH § SPACE

3. Date inzorporated or Qualifed

] 02/05/1989
(3085) 576-1937 - (305 576-1937 T4 FE Number App ied For
A i rT Clo | 650104391 Not Applicable
Suite, At #, etc. Suite. Apt #, etc | o ) $8.75 Acditianal
22| 27 Perez, Behar & Assoc., Inc 5. Certifczte of Status Desired [ Fee Required
City & Srate City .£. T0th Avenue 6. Flection Campaign Financing O $5.00 nay Be
E! 51 N, Miami, FL 33161 Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |1tangible
;‘ Eﬂ E] ED—I Personal Property Tax. [(Yes [JNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
KOPET, BERNARD P.D. 82| Street Address (P.O. Box Number is Not Acceptable)
4310 SHERIDAN ST -
SUNTE 233 83
HOLLYWOOD FL 33021 © @l Zp Cid
ity 85 ip Code
FL |

SIGNATURE

.

11. Pursuait.lo-the provisions of Sections 607.0502 and 607.1508, Florida Statu es,-the above-namad cerporation submils this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was :uthorized by the corporetion’s board of cirectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Frida Statutes.

Signature, typed or printesd nai 1@ of registersd agent ind ille f applicable.

[NOTI:: Registered Ageni signature requ red when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12
TME D [J OELETE 11 TILE [JChange [ Addition
NAME LOZENIK, MICHAEL 12 NAME
STREETADDRES| 340 W 46 ST 1.3 STREET ADDRESS
crv-st-zie | MIAMI BEACH FL 14 CITY-ST-ZP
TIMLE D [ DELETE 21TIE [OChange [ Addition
NAME LOZENIK, FRAYDEE 22 NAME
STREETADDRE3S) 340 W 46 ST 23 $TREET ADDRESS
CITY- §T- 2P MIAMI BEACH FL 2.4 GITY-ST-2P
TITLE [] DELETE 31TME CjChange [ Addition
NAME 3.2 NAME
STREET ADDRE 3 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZIP
—~ THLE— — s {J DELETE 41 TITLE [JChange [} Addition
NAME | 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP; 44 CITY-ST-2IP
TITLE [] DELETE 51 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME [J DELETE 6.ATITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2P 64 CiTY-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the in ormation
indicate:d on this annruai report or supplémental annual report is true and accrate and that my signature shall have th2 same iegal effect as if made ur.der oath; that | am an
officer > director of the corporation or the recei: er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appe:rs in

Block 2 or Block 13 if changecwnacl‘?yith an address, with ¢ 1| other like empowered.
SIGNATURE: \

SGBNATIRE AND TYPED ? SRINTED NAME OF SIGNING OFFICE X OR DIRECTOR

ucusL 13

CR2E034 (11/98)

oh-a3-% (368) Shectimy

~“Daytime Phone #




