2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003353

1. Entity Name

CHAI OF AVENTURA Il INC.

Principal Place of Business

20533 BISCAYNE BLVD
416

AVENTURA FL 33180
us

Mailing Address

20533 BISCAYNE BLVD
416

AVENTURA FL 33180
us

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90254 040 ****5] 25

TR

DO NOT WRITE IN THIS SPACE

VR Uy

indicated on this report or supp
of the corporation or the receivy
changed, or on an attachment

SIGNATURE:

ppwered to exdcute this r

CNATUR): Aecs:

City & State City & State 4. FEI Number Applied For
65%146(” Not Applicable
Zip Country Zip Country B . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Regisiered Agent
- M - Name - =T - e
Street Address (P.O. Box Number is Not Accepiable
LAZARUS, DAVID - ( prace)
235 N UNIVERS{TY DR
PEMBROKE PINES FL 33024 :
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Furd Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TITLE [ Change  [] Addition
NAME LIPSZYC, RABBI A NAME
STRECT ADDRESS | 20533 BISCAYNE BOULEVARD, STE 418 STREET ADDRESS
CiTY-57-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE SD B Delete TIMLE [J Change  [J Addition
HAME LIPSZYC, RIVKA NAME
STREET ADDRESS 3349 N E 42ND CT STREET ADDRESS
 CmostzP _ |LFT: LAUDERDALE .FL.33308 N RIS - e -
TITLE T O Delete TITLE [JcChange [ Additian
NAME SPALZER, YISFOEL NAME
STREET ADDRESS 770 BOWMAN DR STREET ACDRESS
CiTY-S7-2IP WESTOM CITY-S87-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TM.E O Dalzte TRLE [dChange  [J Addition
NAME ’ i NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP
TITE O Delete TME [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP , CITY-ST-2IP
12. | hereby certify that the informatjap supplied w1tf{ his fil oes not qualifdpr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

ental report’isftrue §nd adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

SIGMATURE AND TYPED 1“ PHINTEI?‘IAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (10/00)



