2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N01000005258 - Jan 31, 2002 8:00 am
- Enty Name Secretary of State

CHABAD LUBAVITCH OF KEYSTONE POINT AND SAN SOUCI 01-31-2002 90012 043 ****G] 25
[} INC' B
Principa! Place of Business Mailing Address h
1949 NE 123 STREET SUITE 105 1948 NE 123 STREET SUITE 105
NORTH MIAMI FL 33181 NORTH MIAMI FL 23181
e s e SRR S TR

Suite, Apt. #, etc. Suite, Apt, 4, elc. OO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number . Applied For

CQ‘) - \\’}\\\XQQ Not Applicable

Zp Country .. ap Country 5. Certificate of Status Desired | §£'gesq:i‘s:;“°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L|PSZYC, RABB' A .__C}treet Address'(P.O. Boxp{umberi "'f‘\lot Accep{ib.le)
1035 NE 123 STREET Heso o LN
NORTH MIAMI BEACH FL 33162 \ ‘ —
Cit ) ip Code o .
N, M FL | 5519

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 Florica.

SIGNATURE :

Signature, typed o printed name of registered agen and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
T o 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD OJ Delete TMLE i change [ Adaition
NAME LIPSZYC, RABBI A HAME e 2\ o,
sTReeT ADCREsS | 9035 NE 123 STREET smaeet aooaess | 1@ SO N
arv-s-z¢ |NDRTH MIAMI BEACH FL 33162 evstze | N Mlam PL 2P
T S0 [ Delete T Rchange [ Addition
NAME LIPSZYC, RIVKA NAME 0 bSO NG O\ oL
STREET aDDRESS {1035 NE 123 STREET STREET ADDRESS
cr-s-20 - INORTH MIAMI BEACH FL 33162 Ciry-S1-2P N . M‘w\'\l Fo 255!
TiTE vD O pelete TITLE [)ohange [ Addition
NAME _ |SPALTER, RABBI Y NAME N .-
STREET ADDRESS | 770 BOWMAN DRIVE STREET ADDRESS
cmy-s-zP  [WESTON FL 33326 CITY-5T- 2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I°
TIMLE . [ Delete TITLE [ Change [ Addition
NAME ot NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2iP CITY-ST-2P )
TTLE . O oelste TLE O change [ Addition
NAME . NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with n‘e\ddress. with all other like empowered. — l—?,q
N\ iy _ 305 Xk |
SIGNATURE: Nﬁ\@ RSUNE REQUIRED _ \\]\0\..9} YooY Db

PN . W, * TE— R R RART FmE

-\ Fatione Dhene #

CR2E037 (9/01)




