UNIFORM BUSINESS REPORT {(UBR

1
L
2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

DOCUMENT # N98000001619

1. Entity Name

THE CHESSED FOUNDATION, INC.

Secretary of State

01-15-2003 90261 009 ****70.00

Principal Place of Business

2225 NE. 121ST STREET
NORTH MIAMI FL 3318t

Mailing Address

2225 NE. 121SY STREET
NORTH MIAMI FL 33181

30002892

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650872234 Applied For
Not Applicable
Zi Count i iti
® My Zip Country 5. Cerlificate of Status Desired M gg'gg Lﬁ:iecgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—m . } - _Name

TRUTE, MELVYN B ey L B R
Street Address (P.C. Box Number is Not Acceptable)

1090 KANE CONCOURSE STE. 202

BAY HARBOR ISLANDS FL 33154
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl

the obligations of ragistered agent.

’/ e

SSIGNATURE

Signature, typed or printed name of registered agant and iitle if applicable. (NGTE: Registered Agent signatura required when reinstating) DATE I
N . o :
! FILE NOW: FEE IS $61.25 ~, - Flection Campaign Financing $5.00 May Bo Make Check Payable to :'
i~ iTrust-Fund Contribution. Ol Added to Fees Florida Department of State ;
i
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 g
TITLE 1] ] Delete TITLE '») [T Change ‘Addition | &
NAME LANG, JORY ' e N I MICHAEL § AL EGT S
sTReeT aporess | 2225 N.E. 121ST STREET: seeTaoness | =, 22657 AJeE (&3 SR ]
o-star | NORTH MIAMI FL 33181 ST NORTIE MIAM, E L B3 Qg
o
TILE D Kﬂgle{e TITLE ! [ Change [ Addition o |
NAME MIZRAHI, NANCY NAME ]
sTheeT anoress | 1281 94TH STREET STREET ADDRESS
Cry-87-2P HARBOR ISLANDS FL 33154 CITY-§1-2IP
TITLE Q e e [ Delete TME_ - B [J Change DAddiHon—l
NAME DUNN, STEVEN NAME ; - — _— =
sreeT anoress | 208 PARK DRIVE STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL 33154 CITY-ST-21P
TITLE O Deleta TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [0 Change ] Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S7-2P / CITY-$T-2IP

12. | hereby certify that the infoprfiation supplied with this filing. &6

indicated on this report
of the corporation or {h§
changed, or on an afiA

SIGNATUR

-,

powtred 10 execute this report as
£ss, with ali other like empowered.

G2 URE REQUIRED

SIGNATURE ANBEFYPED OR FRINTED NAME OF SIGNING OFFICER fim mee e

es not quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
arid accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Biock 11 if




