2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K65802

1. Entity Name

CHAI PUBLICATIONS, INC.

Principal Plgéé_af'alaéiﬁess
2627 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

2627 BISCAYNE BLVD.
MIAMI FL 33137-4532
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 18, 2000 8:00 am

ecretary of

State

04-18-2000 90055 009 ***150.00

KRN OEE

DO NOT WRITE IN THIS SPACE

A

KOPET, BERNARD P.D.
4310 SHERIDAN ST
SUITE 233 _
HOLLYWOOD FL 33021

St

City & State City & Stale 4. FEI Number 65 0 Applied For
104391 Not Applicable
Zp Country 2o Country 5, Cenificate of Status Desired O $8'75 A_dditional
A o . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ TV Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stae of Florida.

_8.This.carporation s -sligible-lo- salisfy its Intangible —
Tax filing requirement and elects te do so.
{See criteria on back)

a

Make Check Payable 16 Department of State

Signatura, typed or pnnted name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
oo S NOWIN-FEE |S-§458:80————= — —— - -
10. Election Campaign Financing $5.00 May Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributicon. Added to Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ welete TILE [ Change [ Addition
NAME LOZENIK, MICHAEL NAME
STREET ADDRESS | 340 W 46 ST STREET ADDRESS
| oimy-sT-ae MIAM! BEACH FL CITY-57-2IP
| e D~ O Delete TILE [ Chenge [ Addition
’ NAME LOZENIK, FRAYDEE HAME
sTreer aookess | 340 W 46 ST STREET ADDRESS
CITY-S3-20P MIAMI BEACH FL CITY: §T-21P
TILE [ esete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2iP
TITLE [ pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS |~ ™" -~~~ e T R T AR T T T e
CITY-5T7-2IP CITY-ST-2IP
TITLE [ petete TILE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P TITY-ST-2F
THLE 1 Delate TITLE M ctange [ Addition
NAME v + NAME
STREET ADDRESS | = STREET ADDRESS
OITY-ST-21P CIY-§T-21P

13, | hereby certify that

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter
changed, or on an attachment wjg¥an addr

SIGNATURE:

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 information

807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3
576~ 1927

Daytime Phona #

with all other Tike empowerad.

Lo UV REL LOZENIK Y /3/00

Y SRl
SIGHATURE AND TYJ/EP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fie

“

CR2E034 (9/99)



