FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : .
ANNURL FEFORT Somtrs 8. Mertr Apr 28 1998 8:00am

1998 D DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # F96000004779 (2)

- Corporation Namsa

CHABAD LUBAVITCH OF HAWAII, INC.

O

Princlpal Place of Business Mailing Address
1‘?;11 UNIVERSITY DRIVE 1:18‘1' UNIVERSITY DRIVE 3. Date Incorporated or Qualified
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 - — (9/17/1996
- FEI Number Applied For
99-0280545 Not Applicable
_2:' el ice ofBustess 5. Maling Adaress 6. Cerlificate of Stalus Desired O 38'75 Additional
21 28 Feo Required
Suite, Apt. #, elc. Suite, Apt. &, etc. 8. Elaction Campaign Financing $5.00 May Be
;‘ Trust Fund Contribution O Addead to Foes
City & State City & State 7. Is this nonprotit corporation a homeownars assoclation?
m ;I Oves [ No
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
E ;] ;I ;I Personal Properly Tax due June 30. Oves [ONo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
m- EDDIE 82| Street Address (P.O. Box Number is Not Acceplable)
3162 NW 118TH LANE
CORAL SPRINGS FL 33085 83
84| City 85| Zip Code
FL |

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

Sipralura, typed o printed name of ragistersd apant and tille d applicable {NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS/GHANGES TO OFFICERS AND DIRECTORS IN 12|
- TTLE PCD 7 oewere I 14 TILE [J Change [ Addiion
NAME KRASNJANSKY, ITCHEL RABBI 12 NAME
: streer aporess | 4070 KEANU PLACE 1.3 STREET ADDRESS
;| cmv-si-ze HONOLULY HI 14 CITY -§T-2P
: e vicD T DELETE 21TRE [J Change [ Aadition
NAME KRASNJANSKY, PEARL 22 NAME
sweev anoress | 4070 KEANU PLACE 23 STREET ADDRESS
&iTY-S1- 2P HONOLULU Hi 2.4 CITY-ST- 2P
TTLE [ ] DELETE 31TILE [J Changs [T Addition
HAME BERNSTEN, TELSA 32 NAME
sreeTADoRess | $720 HUNA ST. 33 STREET ADDRESS
CTY-S1-29 HONOLULU HI 96813 34.CITY-ST-2P
TNLE D [T oELETE 41THLE Tl change ] Addition
NAME ELMALEH, JACQUES 4.2 NAME
smeevanoress | 2134 KALAKAUA AVENUE 4.3 STREET ADDRESS
CITY-S1-2IP HONOLULU Hi 06815 44 CITY-5T-2P
TImLE ] DELETE 5.1 TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CTY-5T- 2P
TNLE T peLee 6.1 THTLE [_J change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2w &4 CITY-5T-ZIP
. Thereby certi that the inf on supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the Information

indicated on this annual upplomental annual raport is frug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of theLorporatign or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 ifchanged, i on an attachmen with an address.

SIGNATURE:

i

PP e ———————— P —

CR2EQ37 (10/97)



