——

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

ORT (UBR)

FILED

Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

K65802

CHAI PUBLICATIONS, INC.

Secretary of State

02-14-2003 90201 001 ***150.00

Principal Place of Business
2627 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address
2627 BISCAYNE BLVD.

MIAMI FL 32137
us

DB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Aot. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0104391 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired [ §988'g§q 3?;’;““3'
— 5 Name and Address of Current Rogistered Agent i 7 —Name and-Address of tiew Reglstered-Agent e
Name
ROMER, HOWARD : Nee| RPuse,
! Sirest Acdress (P.O. Box Numher ig Not Acgepiable)
2850 HOLLYWOOD BLVD G;urang‘.\m % 155 <
HOLLYWOOD FL 33021 a3 WD LeSeunE Qb
City Zip Code
. ML M FL | 231060

8. The above named entity submits this statement for the purpose of

ihe obligations of registered agent. % .
-ﬂ Al

I

changing its registered office or regis‘te?ed agent, or beth, in the State of Florida. § am familiar with, and accept

| -2 3

SIGNATURE
Signature, typad or printed namew registerec agen and title if appliyﬁfe

(NOTE: Registered Agent signature required whean reinstating) DATE

4

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ’
Make Check Payable to Fiorlda Depariment of State

9. Election Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFEFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
me D O Delele TTE Dl change [ Acditon | S
NAME LOZENIK, MICHAEL NAME =]
sTreeT appeess | 340 W 46 ST STREET ADDRESS g
orv-st-ze | MIAM! BEACH FL CITY-5T-2P 2
TIMLE D [ Delete TITLE (O Change ] Addition %
NAME {OZENIK, FRAYDEE HAME

STREET ADDRESS | 340 W 48 ST STREET ADGRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2P

TITE O oelete TILE T I Change L] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE 1 peletz TLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2P

me O nefete TME [J Change [} Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CriY-ST-2IP J

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accur

changed, or on an attachment wilh ddress, with all other li

SIGNATURE: _ BIGHATUR)

of the corporation or the receiver or rustee empowered 1o execute this report as required hy Chapter

REQUIRED

not qualify fer the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

ate and that my signature shall have
607, Florida Statutes: and that my name appears in

empowered.

the same legal effect as If made under oath; that | am an officer or director

Block 10 or Block 11 1

[-2703 (305)5%%-153D

SIGNATURE AND TYPED OR PRIN

AAME OF SIGNING OFFICER GR DIRECTOR

Data

=" Dayiima Phone #




