S

. 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # L48679

17 Entity Name ™ =1
" CHICAGO FINANCIAL, CORPORATION - F ILE

Principal Place of Business Mailing Address 'SECR T2 ;-‘irf OF Y
1111 KANE CONCOURSE. SUITE 400 SAKOWITZ. ALAN TAtL‘AHA S SEEr STATE
BAY HARBOR ISLANDS FL 3154 1111 KANE CONCOURSC SUITE 401 ' '-:FL"ORIDA.
BAY HARBOR ISLANDS FL 33154 :
us
R s e AR ARER PR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 640175589 Applied For

Not Applicable

Zp Country Zip Country 0O $8.75 Additional

5. Centificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?1’\':(10:(”1‘{.{"% SIS?“NCOURSE SUITE 401 Street Address (P.0. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154

City FL Zip Coce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed of printad nama of registarad agent and litle if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )

Tax fiIing rgquiremem and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 10. -ﬂii??ﬁrzaggﬁf&z:: neng 0 fgﬁ?ohg:’éf o

(See criteria on back) | 3 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D P O pelete TITLE O Change [ Addition
NAME GREENBOIM, YECHESKEL U TOOO004 1L ESS0T——4 |
streeT aooRess | 1111 KANE CONCOURSE, SUITE 400 STREET ADORESS SEsme/ DT --ninny--on2
orv-st-22__| BAY HARBOR ISLANDS FL 33154 om-st-2p) evrio0 O w4l o, 00
TILE D [ Delete nme Dl change [ Addition
NAME (GREENBOIM, ESTHER NAME
stREeT aDcResS | 1111 KANE CONCOURSE, SUITE 400 STREET ADORESS
CuTY-ST-20P BAY HARBOR ISLANDS FL 33154 Ciry-SI-21P
TILE [ Delete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CiTY-ST-21P CITY-5T-2IP }/(_/
TE 5 Delee TLE U 3 Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS l.7 (2/
CITY-ST-ZIP CITY-3T-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [C]Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7P

13. | hereby cenlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1 fwd—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0619268

CR2E034 (10/00)

—_—



