2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 740596

1. Entity Name

CONGREGATION LUBAVITCH, INC.

Principal Place of Business

1423 LENOX AVENUE
MIAMI BEACH FL 33139

Mailing Address

1423 LENOX AVENUE
MIAMI BEACH FL 33133-3821

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

e

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90065 029 ****4] 25

(HEREIECAR TR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE| Number Applied For
9'195“)20 Not Applicable
ap Country Zip — Country_ . 5. Cetificate of Status Desired o $8.75-Aaditional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R Name
sp ellyng correction
bd “ Street Address (P.O. Box Number is Not Acceptable)
MENDELSJOHN, SHMUEL ne J jn name-
MIAMI BCH FL 33140 . .
City FL Zip Code
8. The above named entity submits this statemert far the purpose of changing its registered office or registerad agent, or both, in the state of Flociaa.
SIGNATURE et ¢ 3 e 7
Slggetu're. typed o rpfmla«:ﬂ_nsuna of registered agent and ttie if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
* FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25

Trust Fund Contributicn.

Added to Fees

Department of State

: 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 =
TITLE PD O Delee TITLE [Clchange [ Addition | &
NAME MENDELSOHN, SHMUEL NAME &
STREET A0DRESS | 5ga6 N. BAY RD. STREET ADDRESS o
T2 | MIAMI FL 33140 an-s1-2¢ |8
THLE 5D o [ Delete TITLE O change [ Addition | S
A MOSKOWITZ, KARL i
STREET ADDRESS.| {463 -14TH-STREET - =~ = ——~v == - . — .} - STREET ADDRESS .| . E—— i e -

CITY-ST-ZIP BROOKLYN NY 11219 CITY-§T-2IP

TITLE D O Detete THLE Cichange [ Addition
NAME BLANK, SHELDON NAME

STREET ATDRESS | 1423 LENOX AVE STREET ADDRESS

TiTY-ST-28 MlAM' BEACH. FL 00000 CITY-ST-11p

e Vv 3 Delete TITLE " [ Change  [7 Addition
A KORF, ABRAHAM N

STREET ADDRESS | {267 ALTON RD STREET ADDRESS

CITY-§7-2IP M'AMI BEACH FL CITY-8T-2IP

TILE T Vs O Delete me [ Change (3 Addition
NAME GOLOWINSKI, DAVID NAME

STREET ADCRESS | 2629 N BAY RD STREET ADDRESS

GiTY-8T-2IP M'AM' BEACH FL CITY-ST-ZIP

TITLE 1 Defete TNLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

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 certiy that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11if
changed, or on an attachrmant with an address, with ail other like ampowered.

S s A VAT

SIGNATURE:

SHELLOW RLAVK TP

5otos FO5 47T S vay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




