- | - FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR

05-05-2003 91439 022 ***150.00
DOCUMENT # P96000085156 i
1. Entity Name
CHAI DEVELOPERS, INC. o
Principal Place of Business Mailing Adadress
101 S. STATERD 7 101 5, STATERD 7
SUITE 201 SUITE 201
HOLLYWOOD, FL 33023-6736 US HOLLYWOOD, FL 33023-6736 U5
i A
Suite, ApL ¥, elc. Suite, ApL. ¥, eic. , x GHECK HERE IF MAKING GHANGES _
City & State - S City & Stale : 4. FEI Number — Applied For
65-0708519 Not Applic anle
Zp Country T Counry 5. Cenficate of Status Degrea  [] 90+ 79 Addiional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEN-SHMUEL, IZAC
101 §. STATERD 7 Streel Address (P.Q. Box Number i§ Nol Acceptable)
SUTEZ (01 .
HOLLYWOOD, FL 33023
i Coe City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its reglisterad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. . .
SIGNATURE
Signaiug, typad of prisgd nama ol myisured sgan and lite # applicable. {NOTE: Raysarau Aganisignalum Muuad whan @3t ing] CATE
9. Elgction Campargn Financing $5.00 mayBe
Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIHECTdRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ ekt e D Ol ctange  %adaiton | &
MAME-~ | BEN-SHMUEL;-ELIAHU= - e = “H namE Ben-Shmuel, Izac*~ " T I
sweE1somess | 101 S, STATERD 7 s¥ee— Suite 201 swetoviess | 101 S. State Road 7, Suite 201 |3
eov-st-2¢ - (HOLLYWOOD, FL 33023 cne-st-2ip Hallvwood . FI 33023 g
me D I oelee ML N ' Ol Crange [l Addition g
NAME BEN-SHMUEL, LIOR _ HAME
SIEETADDRESS | 101 S. STATE RD 7 84EZ Suite 201 SIREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33023 Cav-s1.2IP
e O Delete me [Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P cv-s1-2iP
e ' (] Delete TNLE O Crange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-29 : cv-s1-2IP
TME [ Delee TiLE [ cCrange [ Addition
NANE ’ NEME
STREET ALDRESS : STREET ADDRESS
CITY-51-20 : ) <v-51-21P
THILE ’ 1 telete TLE . " [Clcrage [ Addtion
NAME ’ NAME
SYEEVADDAESS - emrmimmmes o m i e s e e . e SIREETADDRESS .| e —e - e o A, -
cOv-51-28 GAv-51.2IP

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | funther certify that the information
ate and thal my signature shall have the same legal effect 2s If made under oath; that ! am an officer or director
te this report as required by Chapter 607, Flonda Statules; and that my name appears in Biock 10 or Block 11 if

12, § hereby certity that the information supplied with 1his filing
indicated on this report or supplemental report is true and
of the corporation or the receiver orjrustee emp d 1o
changed, or on an gtachmen with An address,

SIGNATURE: K s

2ot Py -Shrpel ‘01!»’}@3 Geq-494¢eS- 3827

,~. Oaw 4 Dyl PRona #




