FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCORATION
ANNUAL REPORT

1999

nE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 740596

1. Corporation Name

CONGREGATION LUBAVITCH, INC.

Principai Place of Business

1423 LENOX AVENUE
MIAMI BEACH FL 33139

Mailing Address

1423 LENOX AVENUE
MIAMI BEACH FL 33139

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90015 050 ****70.00

ARG AR AR TR

2. Principat Piace of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

21] |26] 10/31/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number Applied For
(27) 59-1950020 Not Applicable

BLANK, SHELDON
1423 LENOX AVENUE
MIAM) BEACH FL 33139

Weu«&e;\ ;ot“. . C L\M uel

T Giiy & State- —= = - City & State—  -— e [t e Lo - Additi e
& Y 5. Certifcate of Status Desired # $8'75 Adc!monai
;‘ E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
2_4‘ Eﬂ 29 lm Trust Fund Contribution Added to Fees
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a

cy L N '\.@Arv-\ E m_,cl.

FL ‘85

82| Street Addrass (P,O. Box Nuymber is Not Accepiagle) 'p
=3 b or%n(:» a4 R

83 <>

84

2:1U0

SIGNATURE

11. Pursuant fo the provisions of
office or registered agent, or

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

Signature, typed or pinted hama of registared agent and title if applicable. {NOTE: Registered Agent signature requirsd when ransiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBETORS IN 12
TME SD ] DELETE 14 TILE Py g(\ fAChangs [ Addition
ave MENDELSOHN, SHMUEL 2 -t ‘éj
streeT aouresst 28685 N. BAY RD. 13 STREETADDRESS };5‘7:35' c: b‘.}'\& .
cmv-stze | MIAMI BEACH, FL 00000 14 CITY-ST- 2P v B T4o
TMLE PD [ DELETE 21TME €n \ hange [ ] Addition
NAME MOSKOWITZ, KARL 22 NAME Malls W\t"-—t VGU'\
sweeTaooress| 1353 14TH STREET aasmeeraoress| 426 S ¢ Chkr cet
crv-st-zp | BROOKLYN NY 11219 aemvstze | BeoaMiqn, WY \\2q

Tme 110 e e - o FIpElETE  fame - |t — o~ < [ Change— L] Adaition
NAME BLANK, SHELDON 12 NAME
sreeT aporess; 1423 LENOX AVE 33 STREET ADDRESS
erv-stze | MIAMI BEACH, FL 00000 34.CITY-ST-ZP
TIME Vv ] DELETE 44TME [JChange  [] Addifion
NAME KORF, ABRAHAM 4. 2NAME
street aporess| 1257 ALTON RD 4.3 STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 44 CITY-ST-ZP
ME Vs [ DELETE 54 TILE [C]Change [ Addition
NAME GOLOWINSK!, DAVID 52 NAME
smeeT anoress| 2029 N BAY RD 5.3 GTREET ADDRESS
crv-st-ze | MIAMI BEACH FL 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TITLE CiChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

74. | 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 on this annual raport or supplemental annual report is true an
officer or director of the corporation or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

Y l(:htf.\

SIGNATURE AND TYPED O

with an address, with all
[ [ 7AYo
S e, i

er like empowered.

[N

M@mpw\ﬁ l‘\\ M AL

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(os\czc0ogy

0027937

CR2EQ37 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [«

?JJIQQ[

Daytima Phone #

i



