2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000060255

1. Entity Name

CHAI INVESTMENT CLUB, INC.

Principal Place of Business

C/O BERNARD C. PESTCOE. ESC.
1945 TYLER $T.
HOLLYWOOD FL 33022

Mailing Address

C/O BERNARD C. PESTCOE. ESQ.
1946 TYLER $T.
HOLLYWOOD FL 33020-4517

2. Principal Place of Business

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90112 034 ***150.00

BeyuLLHL (

TN R R

DO NOT WRITE IN THIS SPACE

L

City & State

City & State 4. FE| Number Applied For
650784618 Not Applicable
2p Gountry zip Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

PESTCOE, BERNARD C

C/O ATKINSON, DINER, STONE & MANKUTA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1946 TYLER ST.
HOLLYWOOD FL 33022 o FL 7o
8. The above namad 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 name of registered agent and titla it applicable. {NCTE: Hegistarad Agenm signatura raquired whan reinstating) BATE
. . L . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and élects to do $0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P .. O Delete TME S O change [ Acdition
NAME ALPERT, PATRICIA NAME 1Rl KRUFFMAN
STAEET ADDRESS | 4590 NW 93 DORAL COURT smoress | 267 3g G OMF  VIEWwW ORIVE
CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP WESToN, Fl 33327
TITLE S W Dalete TmE T O Change 3R Addition
e DERNIS, BELLE e MARSHALL  LITVAK
sTREETs00RiSs | 8101 SW 139 TERR smeoeess | 770 SAN REMO ORIVE
CITY-ST-21P MIAMI FL 33458 CITY-ST-7IP WESTO IV_. FL 3322
TmE DT TR T s T ST T e = Ml T e T | Smwst .o - = [change [ Addition
NAME PESTCOE, BERNARD C NAME
STREET ADDRESS | 2638 QAKMONT STREET ADDRESS
orv-stzP | WESTON FL 33332 CITY-ST-7P
TITLE D , O pelete TITLE [ Change (] Addition
NAME JOSEPH, GARY , NAME
STREET ADDRESS | 2634 QAKMONT -+ ' STREET ADDRESS
arv-st-zP | WESTON FL 33332 CITY-ST- 2P
TITLE o O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 3 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7 CITY-ST-21P

13. | hereby certify that the inf
indicated on this report or supplementai

armation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tt T

A Ii"r""\\‘
l"lé Galld

/=(3-~ 000

g5Yy- 38Y-543]

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (9/99)



