2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOO0O0000413

1. Entity Narme

CHABAD OF KEY BISCAYNE, INC.

/

Principal Place of Business

957 BYRON AVENUE
SURFSIDE FL 33154

Mailing Address

%457 BYRON AVENUE
SURFSIDE FL 33154

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90350 044 ****61 .25

il

L

2. Principa! Place of Business 3. Mailing Address Ilm “I" lm "I{
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stats Clty & State 4. FEl Number, . Applied For
’ o5~ .OE_‘MB Not Applicable
i . Z L t - _ . 2
Zip - Country e P Country. 5. Certificate of Status Dasired d $8'75‘ ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
.
Street Address {P.Q. Box Number is Not Acceptable
FILINGS, INC. ¢ plable)

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed rame of registered agent and title if applicanle.

(NOTE: Registared Agent signatura required when reinstating)

DATE

~

é . After Sepiember 13, 2002,
min. will be $236.25.

8. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D [ oetete TITLE [ cChange [ Addition
NAME ELFENBEIN, PAMELA - NAME
STREET ADDRESS | 6181 W. SUBURNAN DRIVE -~ STREET ADDRESS
om-s1-7P | MIAMI FL 33156 OITY-5T-71P
THLE D 7 Delete TITLE [JChange [ Addition
NAME CAROUNE, EMMA NAME

. STREET ADDAESS .| 8457-BYRON-AVENUE .— —___ STREET ADDRESS . - . — =
Cr-5--2° | SURFSIDE FL 33154 OITY-S1-21p
TIME D O Delete TLE [ Change [ Acdition
NAME CAROLINE, JOEL NAME
STREET ADDRESS | 9457 BYRON AVENUE STREET ADDRESS
cm-s1-2¢ | SURFSIDE FL 33154 CHY-5T-2IP
TILE D ] Delete TITLE [ thange [ Addition
NAME COHEN, BARRY NAME
STREET ADDRESS | 111 S.W. 3RD ST PENT HOUSE STREET ADDRESS

orv-stae [ MIAMI FL 33154 CITY-ST-21P
TME D [ Delete iits [ change  [J Addilion
NAME SALVER, ISAAC NAME
STREEY A0DReSS | 1111 KANE CONCOURSE, #211 STREET ADDRESS
or-sT-2f | BAY HARBOR ISLANDS FL 33154 CITy-57-21P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemption s"tited inhSection 1 19.?753)(0, Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal e
as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an
of the corporation or the rec

eiver or lrustge empowered 10 execute this report

changed, or on an attachment with aw WHT othgy like empowered.
A / ﬁ N b
SIGNATURE: __ SIG! .ﬂuﬁ'—“ﬂﬂ AEOUIRED

IR AT IV Al 1T Yo et i oo o e

fect as it made under oath; that | am an officer or director

"7///A> 2 Zeas V2 <GeT

CR2E037 (4/02)



