2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004829 May 22, 2000 8:00 am
Secretary of State

L'CHAIM SOCIETY, INC.
05-22-2000 90061 048 ****g] .25
Principal Place of Business Mailing Address
159 COLONIAL ROAD KR COLOMALROM:
STAMFORD CT 06908 XITAREORDBTHOE0BIER
Us us

I

I

2. Principal Place of Business .| 3. Mailing Address ”"mlm”l“ "

2601 5. Bayshore Drive

Suite, Apt. #, etc. Syite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1600

City & State City & State 4. FEI Number Appilied For
Mialmi, FIL. 33133 65’0805070 Nat Applicable

Zi Countr Zi Count i

® Y P uniry 5. Certificate of Status Desired O $8.75 Additional
33133 USA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

AZ REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE

SUITE 1600 - e
MIAMI FL 33133 R FL | “P~o%

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 Florida.

Street Address (P.0O. Box Number is Not Acceptable)

SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicable {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS'IN 10
TIMLE DVP O balets TMLE { Change [ Addition
NAME FELLIG, YAKOV NAME
STREET ADDRESS |4008 £l PRADO BLVD STREET ADDRESS
OTv-ST-2P  [nOCONUT GROVE FL 33133 CITY-ST-2IP
TITLE DP O Detete TITLE [ Change [ Addition
NAHE DEREN, YAKOV HANE ‘
STREET ADORESS |57 REVENAH AVENUE STREFT ADDRESS
CiTY-S87-2IP STAMEQBD_C_T_MS . CITY-S8T-ZIP
TME DST O Detete THLE ~ Oicrange [ Additon.
NaME - - IDEREN, VIV : NAME i
STREET ADDRESS |57 REVENAH AVENUE STREET ADDRESS
CiTY-51-2F STAMML CITY -51-2f
TTLE [ Detete TIILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP . CITY-5T-21P
TITLE [ pelete TITLE [(J Ghange [ Addition
NAME NAME
STREET AUDRESS | - STREFT ADDRESS
CITY-8T-ZIP | CITY-ST-21P

12. | 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 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 tha corparatian or the recaiver of trustee empewared 10 execute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yl jazw Lelis§ %/00 38 (4T-Syigly

Daytime Phona # H

CR2E037 (9/99)



