2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074700 May 03, 2001 8:00 am
RISl Secretary of State
C.H. OF ISRAEL, INC.
.- 05-03-2001 909354 041 ***150.00
Principal Place of Business . Mailing Address
999 WASHINGTON AVE. 999 WASHINGTON AVE.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6606674 Applied For
Not Applicable
ap Country 7p Country 5. Certificate of Status Desired (| §8'75 Adiditional
- P [ R S L ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTENBURY, SHARON
Street Address (P.Q. Box Number is Not Acceptable
555 NE 15TH ST ress! plable)
2ND FLCOR
MIAMI FL 33132 _
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 Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and tile i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See critaria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE Cravrman) i\ W Change [ Addition
NAME KAHN, SONNY NAME
sreeT aporess | 999 WASHINGTON AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CIFY-ST-7P
T D i O Delete Tme Pres/n BChenge [ Addition
NAME GALBUT, RUSSELL W NAME
STREET ADDRESS | 999 WASHINGTON AVE. i L STREET ADDRESS | ) e ~
CITY-ST-2P MIAMI BEACH FL 33139 T ) CY-ST-2p
TTE D ?Delele e S VPRID [ Change 3¢ Adoition
NAME GALBUT, ABRAHAM A HAME Paie A Meain
sTREET ADDRESS | 999 WASHINGTON AVE. STREETADDRESS | S 4S NE \< &T. =
omv-51-20 | MIAM! BEACH FL 33139 erestzej Miamti, B aia.
TTLE T ﬁ Delete TIMLE T Ol change ) Addilion
NAME GUTIERREZ, MIGUEL NAME doseph Zden
sTREeT ADCRESS | 59 NE 15 ST 2ND FL STREET ADDRESS 'S' < NE k. VO EL
CITY-$T-2IP MIAMI FL 33132 CITY-S7-2IP onnad . ‘EE’m
e O Dekete e s [7) Change  [hddition
NAME NAME Shemo Dachoh
STREET ADDRESS STREET ADDRESS | Szt g, 15 ST, Sen FL
CITY-ST1-2IP CITY-§T-7IP ars ¥ azaD
TLE [ Detete TE vP [ Change 7 Addition
NAME NAME Snaron Christenkony
STREET ADDRESS STREETADDRESS [SS S e (S 5% 200
CITY-ST- 2P CIry-S1-21P o, Pl 3332,

13. | 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 supplementaligport is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or tha receiver orirtistfge gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

EPC. Lf!a‘c)c’!o ¢ (e aAWYsS 700

Daytime Phone #

CR2E034 (10/00)

|



