2001 UNIFORM Busm%&_ss{nspon'r (UBR) FILED

DOCUMENT # N98000001619 Jan 19, 2001 8:00 am
1+ Enitytame Secretary of State

THE CHESSED FOUNDATION, INC. 01-19-2001 90095 D43 ****70.00
ul
Principal Place of Business Mailing Address
2225 NE. 1218T STREET 2225 N.E. 1215T STREET
NORTH MIAMI FL 33181 NCRTH MIAMI FL 33181 wywvuuvauo
2, Principal Place of Business 3. Mailing Address ““”m |l| ‘l I I “W““ |I “I |"‘| I I"I{ ”l" ‘l” |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650872234 Nol Applicable
Zip Country ap Couniry 5. Certificate of Status Desired $8'75 ﬁfdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Addrass (P.O. Box Number is Not Acceplable
TRUTE, MELVYN { u plable)
1090 KANE CONCOURSE STE. 202
BAY HARBOR ISLANDS FL 33154 o Zip Cod
ity FL | ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the state of Florida.
SIGNATURE
Slgnature, typed o printed name of registerad agent and title if applicanle. (NOTE: Registered Agant signature requited when resnstating) DATE
FILE NOW: 9. Elgction Campaign F"mancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : T Defete e [l change [ Addition
v LANG, JORY e
STREET ADDRESS ms NE 1218]' STHEET STREET ADDRESS
CiTY-ST-21P NOR]H MIAMI FL 33181 CITY-ST-ZIP
TITLE D [ Delete TITLE [Jchange [ Addition
HAME MIZRAHI, NANCY NAME
STREET ADDRESS 1281 94TH STREET STREET ADDRESS o e -
orv:sT:2P | HARBOR ISLANDS FL 33154———* ==~~~ — " ] om-sizp - _
TTiE D O Delete TITLE [Jchange [ Addition
NAME DUNN, STEVEN NAME
STREET ADDRESS | 208 PARK DRIVE STREET ADDRESS
CITy-31-2IP BAL HARBOUR FL 33154 CIy-$1-2IP
TITLE : [ Delete e [ change [ Addition
NAME . I NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST1-2IP CITY-ST1-7IP
" TITLE [ Detete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-S1-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) . CITY-ST-2IP

12. | hereby certity that the information oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!
of the corporation or the r

changed, or on an atta

SIGNATURE:

pplied with this fili

ith all other like empowered.

AN URE RESUIRED Joﬂu[mj& |- 5-01 (305 )84(-55

(_/'smnunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data ima Phone #

accurate and that my signature shall have the same legal effect as if madas under oath; that | am an officer or director
ed to exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/00)

fA



