5 FILED

2001 UNIFORM BUSINESS né"Pcbi;T (ﬁpn) | Jun 20, 2001 8:00 am
DOCUMENT # N97000004829 Secretary of State
R 05-29-2001 20014 047 ****70.00

L'CHAIM SOCIETY, INC. /@
Principal Place of Buginess Mailing Address . .
159 COLONIAL ROAD 2601 § BAYSHORE DR —
lSJ';AMFORI.) CT 06506 E{s]ﬁ"i'&é) -
= S TR
Suile, Apl. #, etc. Suile, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number mm Applied l."Of
Zip Country Zp Country 5. Certificate of Status Desired 5,_.3’395‘1 l:;;"t:mue
% Wams and Adaress of Gurer Regieared Agent__ ' A 7. Narre and Address of Now Hegisiared Aget
AZ REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE
SUITE 160D

MIAMI FL 33133 Chy A B | 8890 12033

8. Tha sbave named entity subrnits this statement for the purposs of changing it¢ registered cifice or registered agem o , In the state of Florida.
7 DATE

SIGNATURE

nm.l. wwmamdwmmml NOS Mllﬂtdmu

E FILE NOW: 9. Election Campaig: Financing $5.00 may Be Make Check Payableto | I '

j FEE IS $61.25 Trust Fund Contrit ution. a Addad to Foes Department of State  * | i !

D OFFICERS AND DIRECTORS 1. ADDITIONS JCTANGES 7O OFFIGERS AND DIRECTORS IN 10 : _
me DV £7 Datete me CHctange [ Audition §
NAME FELLIG, YAKCY NAME 3
streer aDOARESS | 4005 EL 'PHADO BLVD STREET ADDRESS ™
arv-s7¢ | COCONUT GROVE FL 33133 , cv-51-2¢ g
e 0P O Deles me GreEw, JSPAel.  Howw Daa |8
NAME DEREN, YAKOV HAME ,
sraectaneess | 57 REVENAH AVENUE maromss | $7 FRAVOVA Ave

om-s2 | STAMFORD CT 06905 - avse | GTAMFIRT T oA
me | DST. o Do | me OsT s crange [ Aguiion
e DEREN, VWV we - Tinemedd VIvi= i - T o
smectaconess | 57 REVENAH AVENUE STREET ADORESS e

CITY-ST-ZiP STAMFORD cT M CITY-ST-TP .m eMON“‘* A r_

me . L7 Deicts HNE =7 LI change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-21IP CnyY-S1-ap

TTLE . O Delete TITLE O Crange [0 Addition
HAME NAVE

STREET ADORESS STREET ADORESS

CITY-ST-2F ) CITY-ST-OF .

e ' 7 Detete e Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

eITY-ST-2P : oITY-ST-2°

12. | hereby certity that the information supplied with this filing does nat qualify ta the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furiher cerlify thal the information
indicated on this report or supplemental report Is true and accurate and that 1 1y signature shall have tha same legal effact as it made under oath; that | am an officer or director
of the corporation or the recelver or trustae smpowsred to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 2 d)iatemcRERUIF 1D

mmwmmmwm\rm M IRECTOR Date Daytrs Phone #

y

=5 -




