2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 13,2001 8:00 am
DOCUMENT # NOG000007808 Slf):cretary of State

CHABAD LIBRARY OF DELRAY INCORPORATED 09-13-2001 90015 011 ****61.25
AN

Principal Place of Busingss Mailing Address \/
7271 ATLANTIC AVE 7271 ATLANTIC AVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 !

Suite, Aot. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE

yd
City & State City & State 4. FEI Number ¢ | Applied For -
e e |— | NGUAppPlicABIE”
. LW __Gounty . iR County 5. Certificate of Status Desired [ fg'gesql';f:;ﬁmﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KORF, SHOLOM Streat Address (P.G. Box Number is Not Acceptable)
7271 ATLANTIC AVE
PELRAY BEACH FL 33448
o City Zip Code
~ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
7T FIEE NOW: FEE IS $61.25 - —= -~ —~|-=-8. Eiection Campaign Financing $5.00 MayBs - * ~Make Check Payabie'to-- - -- =
After September 12, 2001, min. will be $236.25 Trusl Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE pbp O Defete TIRE O change [ Addition
NAME KORF, SHOLOM NAME
sTREET ADORESS | 7528 EAGLE POINT DR STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33446 CITY-ST-7IP
TITLE DS O pelete TITLE [J Change  [J Addition
NAME KORF, RiVKA HAME
STReeT ADDRESS | 7528 EAGLE POINT DR STREET ADDRESS
CITY-5T-ZIP DELRAY BEACH FL 33446 CITY-ST-2IP
TITE 1]} O Delete TILE {1 Change - [J Addition
HAME CIMENT, SHOLOM NAME :
swReeT aDDRESS | 10872 KASMIR CT STREET ADDRESS
crv-sr-z¢ | BOYNTON BEACH FU 33437 : - .- Qomsnwe | .
e |:| Dells —_ T S et e e o D Change_ . D AddﬁiﬂOHw
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belate TITLE Ccrange 0O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P -
TITLE [ pelete TITLE ) Change  [] Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY -ST-21P CITY-ST-7IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustee emp red to execute this report as reguired by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg i all other like empowered.

SIGNATURE: ___ SIGZZHPE RECQUIRED 1/«/// $O Y% 31

B

CR2E037 (5/01)



