2062 UNIFORM BUSINESS REPORT (UBR) FILED

"L e

CHABAD LUBAVITCH OF VENETIAN CAUSEWAY AND SURROU 02-11-2002 90069 034 ****61 25
NDING ISLANDS, INC.

Principal Place of Business Mailing Address

115 -7TH OILIDO TERRA 115 -7TH OILIDO TERR

MiAM! BEACH FL 33139 MIAMI BEACH FL 33139

2, Principal Place of Busingss 3. Mailing Address H““Ilm' l“l

e 774 TER. US 7T TEB

-

:

H
I
h
i

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
oiLifo  {s. DILIAO IS,

City & State City & State 4. FEI Number Applied For
mam BF L, UUMAm BE EL, 65-0860163 Nt Apploa

Zip,22 l 3 C) Country Zip 22 I gc) Country §. Certificate of Status Desired [ Ei'gesq:\i:’:;ﬁ“"a'

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
e e s Name. | L . e e s - - —
FILINGS, |NC. Street Address (P.C. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. .The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SKENATURE @ [ \ ] ) }2‘/ 7o

Slgnature, typed or printed name of registered agent and tie if appliceble, {NOTE: Registered Agent signature requirad when reinstating) /DATE I
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE D ™ Delete TITLE O change [ Aqdiion |5 1.
Nave MANN, ABRAHAM e e §
I~

STREET ADDRESS | 115 -7TH OILIDO TERR STREET ADDRESS 8§
CITY-S1-21P MIAM! BEACH FL 33139 CITY-ST-2IP E ;
TITLE D . [ petete TITLE [ Change ] Addition (5 '
v MANN, CHAYA T anE
STREET ADDRESS 115 .7TH OIUDO TERR STREET ADDRESS
CITY-ST-21P MlAMl BEAGH FL 33139 CITY-ST-ZIP H
TITLE ¥] - -~ - 3 celere- - i 1S e © - T == ] 'Change ~ [ Addition |}
N KATZMAN, MARK e
STREET ADDRESS [ 5 |SLAND AVE. #15D STREET ADDRESS
CITY-ST-2IP MlAMl &EACH FL 33139 CITY-ST-21P
TITLE [ delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP - CITY-ST-2IP

12. ) 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 ¢n this report or supplemental 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: - SIGN.@ UPWW—~ l/)gJ 43— 30553¢ 3263

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR I Data Daytime Phone #




