2001 UNIFORM BUSINESS REPORT (UBR) FILED

[

DOCUMENT # P97000060255 Feb 06, 2001 8:00 am
1. Eniy Name | Secretary of State
CHAI INVESTMENT CLUB' INC. 02-06-2001 90284 024 ***150.00
Principa! Place of Business Mailing Address
C/0 BERNARD C. PESTCOE. ESQ. C/O BERNARD C. PESTCOE. ESQ.
1945 TYLER ST. 1946 TYLER ST.
HOLLYWOOD FL 33022 HOLLYWOOQD FL 33022
T e IR
770 $Hn Bewmeo B Slo Li? Va"-
Suite, Apt. #, etc. E‘_J;it'? Apt. #S,‘etc. RC p DO NOT WRITE IN THIS SPACE
© City & State City & State 4. FEI Number Applied For
s " ,F"‘ Wres TU'n FL- 650784618 Not Applicable
?;3 ab %O::;yo ”4 §'§ 326 %“""y J 5. Ceriificale of Status Desired [ Ei-;’fq 3:‘:;“”3'
w]e—im-w=-- 7 - g,"Name’and Address’of Current Registered Agent~ - - -~ | -+ - 7 7.”Name and 'Address of New Registered Agent
Name
PEgTCOE’ BERNARD € STONE & M PA Sé( ot ;(;:rfs;tfoéai Nﬂ‘mgivo?;:c;;libﬁe)c'
CI0 ATKNSON, DIER ANKUTA, PA o Bermn] ¢ fostoce ¥ Brcariles PR
HOLLYWOOD FL 33022 . R700_s. Commervee Prbway=S e 30T
Ci%, + FLJ Zip Code
et Yon 333

8. The above named entity submits this statement for the ose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE M n@( W - S-o /

Signature, typed or printed name of registered agent and tla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - . :
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Flection Campaign Financing $5.00 may e
b ' Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE ] Change [ Addition
NAME ALPERT, PATRICIA NAME
STREET ADDRESS | 4500 NW 93 DORAL COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TLE ] [ Detete e [ Change 7 Additian
NAME KAUFFMAN, IRIS NAME
STREET a00RESS | 2530 GOLF VIEW DR STREET ADDRESS
J|-cmy-star | WESTONFL-A3327 - - - - comvmomm e e e o e e R omy-sToZR e e .
TITLE D O Delete TMLE O change [ Addition
NAME PESTCOE, BERNARD C NAME
STREET ADDRESS | 2638 QDAKMONT STREET ADDRESS .
CITY-ST-2IP WESTON FL 33332 CITY-ST-ZIP
TITLE D [ Delete TILE [ change [ Acdition
NAWE JOSEPH, GARY NAME
STREET ADDRESS | 2634 QOAKMONT STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 CIrY-S1-2i9
LE T M Delete TITLE [ Change [ Addition
NAME LITVAK, MARSHALL NAME
STREET aDDRESS | 770 SAN REMO DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticgn
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all agher like,empowered.
Moirsha// Ly Tvoke
SIGNATURE: 4’7“«/@ bﬁw/ ﬁum/ 2~&-01 Y 39¢cy2)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Akl

CR2E034 (10/00)

&

e i e




