FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 740556

1. Corporation Name

CONGREGATION LUBAVITCH, INC.

(2)

HE- A

Principal Place of Business

1423 LENOX AVENUE
MIAMI BEACH FL 33139

Mailing Address

1423 LENOX AVENUE
MIAMI BEACH FL 33138-3621

FILED

Apr 25 1997 8:00am

Secretary of State

AR R AR ERAR B

3. Date Incor{aoraled or Qualified 3a. Date of Last Ftegorl
10131/1977 04/02/199
2. Princlpal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m . 26 59-1950020 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc, ;
A P 6. Cenlificate of Status Desired O $8.75 addiional
22 27 Fee Required
City & State Cily & Stale 6. Etection Campalgn Financing $5.00 May Bo
2 28] Trust Fung Contribution Added 1o Fess
: Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
£ 2_4] _2;] m 30 Florida Statutes Yes [ No
9. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BMNK. SHELDON B2| Streel Address (P.O. Box Number is Not Acceptable)
1423 LENOX AVENUE
MIAMI BEACH FL 33139 83
84| City Zip Code

Fgas

11, Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

ot iR AN T T

Fae P

gt L oy e

F . SFP. SSFLIEI .Y "

fh an address.

D/ .A l.lll‘T

SIGNATURE
Bignsture, typed o« peinlad name of regisiered agent end Iite if applicable {NOTE - Raglstered Agenl s-gnalure reqlired whan reinstaling} OATE
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE SD IREGS TATIE [T change L] Addition
NAME MENDELSOHN, SHMUEL 1.2 NAME
smeeTaporess | 2085 N, BAY RD. 13 STREET ADDRESS
CIFY-51-2P MIAMI BEACH, FL 00000 14CITY-51-219
TiILE PD [ oeLese 21TNLE [Jchange T addition
VIDAL, ROBERT 22 NAME

staeev aponess | 3153 ROYAL PALM AVENUE L 23 STREET ADDRESS
GTY-ST-2P MIAMI FL 2.4 CITY-S7- 2P
ME ) T DECETE 31TIE [J Change (] Addftion
HAME BLANK, SHELDON 32 NAME
smeeraooress | 1423 LENOX AVE 33 STREET ALDRESS
CITY-ST- 2P MIAMI BEACH, FL 00000 34.0ITY-5T- 7P

| 1me v L] peLere 41TNLE [J change [ addition
NAME KORF, ABRAHAM 4,2 NAME
STREET ADDRESS 1257 ALTON RD 4.3 STREET ADDRESS
CiTY-SI- 2P MIAME BEACH FL 44 CITY-ST-2P
HILE VS [ oELeTt 51TILE [T Charnge [T Adaition
HAME. - GOLOWINSKI, DAVID J 5.2 NAME
streeraboress | 2020 N BAY RD 5.3 $TREET ADDRESS
crv-sr-2e - | MIAMI BEACH FL 5.4 CITY-§T-21P
TME [J DELETE 61 TINE [T Change  [J Acdition
HAME B.2 NAME
BTREET ADDRESS 6.3 STRECT ADDRESS
LY - ST-2¢ _ 8.4 CITY- ST- 2P

e 14, | do hereby certify thal the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicated on this annua! report or supplemental annual 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 corporalion or the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 or Block 13 #f changed, or on an attachment y

”h%ﬁ/faﬂﬂ AL i c’lﬁ/.ff/; NS 27

2, , .

CR2E037 (9/96)



