NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

s T
Qi e
SRy T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUM

1. Corporation Name

CONGREGATION LUBAVITCH, INC.

ENT # 740596

@

Principal Place of Business

1423 LENOX AVENUE
MIAMI BEACH FL 33139

Mailing Address

1423 LENOX AVENUE
MIAME BEACH FL 33139

LT

3. Data Incorporated or Qualified

Ja. Date of Las! Report

10/31/1977 05/26/1995
2. Principal Place of Business *23. Mailing Address 4. FEY Number Applied For
121 26| 59-1950020 Not Applicabi

Suite, Apt. #, elc.

Suite, Anit. #, eto.

$8.75 Adgditional

2]

28]

Trust Fund Contribution

5. Certificate of Status Desired
22 m ertificata of Status Desire O Fee Required
City 8 State City & State 6. Flection Campaign Financing . $5.00 may Be

Added 1o Fees

Zip

2]

Countrj,rw
25

m

Country o
[30]

Fiorida Statutes

8. This gorporation has liability for intangible tax undler s. 199.032,

O ves MNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLANK, SHELDON
1423 LENOX AVENUE
MIAMI BEACH FL 33139

81| Name

8z

Slrent Addrens (P.O. Box Number is Not Acceptable)

83

(84| “Ciry

B3| Zip Code
FL ||

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for
or registered agent, or both, in the State of Flonds. Such change was authorized by
farniiar with, and accept the obligations of, Secton B17.0503, Florida Statutes

the ;:[[erose o' changing its reqistered office
the corporabion’s board of drectors. | hereby accept the appaintment as registered agant. | am

SIGNATURE __ [ R e R I S . I
Slgratam, typac of proted nd ne ab regatanos agelansd i aprheano: INOTE Bopstenat Agenl 5 e i d e e skt gi LaT

12 OFFICERS AND DIREGTORS 13. ADDITONSCHANGE S 1O OF HGLRS AND DIFE CTORS IN 12

TILE Sh [JOELETE 11TITLE [JChange  [] Additior

NAME MENGELSOHN, SHMUEL 12 NAME

sweer anoress | 2965 N, BAY RD. 135TREET ADDRESS

CITY-§1- 2P MIAMI BEACH, FL 00000 vanime stz |

TITE PD [CIDELETE 21TI0LE [dcnange [ Addition

NAME VIDAL, ROBERT 22 NAME

streeT ADORESS | 3153 ROYAL PALM AVENUE 2 357REET ADDFESS

CIT¥-5T-21P MIAMI FL o 2 4CNY-51-2F

TITLE TD [CJBELETE 31TITE [ Cnange  [7] Addition

NAME BLANK, SHELDON 32 NAME ‘

STREET ADDRESS | 1423 LENOX AVE 33 SIREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 00000 34 0T¥-S1-7F

THLE v [CIDELETE 41TILE {OChange [ Additicn

NAME KORF, ABRAHAM 4.2 NAME

STREET ADDRESS 1257 ALTON RD 43 STAEET ADORESS

CITY - 5T- 2F MIAMI BEACH FL 440ITY-51-2F

TITLE VS [CIDELETE 51TITLE [cChangs [ Addition

NamE GOLOWINSKI, DAVID 52 NAME

SWREETADDRESS | 2920 N BAY RD 53 STREET ADORESS

CITy-S1-2P MIAMI BEACH FL 54 CIY-ST-20f

TITLE [JDELETE B1TILE [ Crange [ Addition

NAME B2 NAME

STREET ADDAESS 63 SIRELT ADDRESS

CHY-ST-2IP B4CTY-SI-7p

Shelofon Blanlk TO

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

Ciat.:

14. | do hereby certify that the information supplisd with this filng is voluntarily furnished and does nol qualify for the exemphion stated in Scetion 119.07(3)(k), Florida Statutes. i further
certify that the information indicaled on this annual report or supplermental annual mport is rue and acurate and that my sign
cath: that | am an officer or director of the corporation o+ the receiver or trustee empowered 1o exa
appears in Block 12 or Block 13 if changed, or on an attazhmiegt wih an address

SIGNATURE: _

ature shal- have the same legal effect as if made under
cute this report as requred by Ctiapter 617, Fiorida Statutes; and that my name

Jay

31796 £73-5y03

" Dayens Pone §

CR2EQ37 (12/95)




