FILED

Apr 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecret,ary of State

DOCUMENT # N0O3000000537 04-03-2006 90413 021 7776125

1. Entity Name
BEIT CHABAD ALMAGRQC INC

Principal Place of Business Mailing Address
57071 COLLINS APT. 603 57017 COLLINS APT. 603 :
MIAMI BCH, FL 33140 MIAMI BCH, .FL 33140 50008
e S g A RO
2225 e 688 chedt” | 3225 Nws 68 Qhees
Suite, ApL.'#, alc. . Suite, ApL. #, 8lc. 03032006  Chg-NP CR2E037 (11/05
City & State , 4 City & State_ 4. FEI Number Applied For
recaryt S £ M 1AM = (_ 27-0039602 Nat Applicable
gpa 16e ‘ Co“::y& A g‘é 1w cc}j”;"’d 5. Cerlificale of Status Desired [ fg;; Additonal
f_! 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. . Name
i .. | SCHVETZ, JORGE Sciwetz2  lofec
° .| 5701 COLLINS APT. 603 Stiget Address (P.0. Box Number js hop Accepiatye)
MIAMI BCH, FL 33140 FLEL TLTS A

SOLV4E 4 11

N M e FL | "% ¢

8. The above named entiy submits thiTlanement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligaticns of regigtere t.

SIGNATURE P 4

Signature. typed or M; Yegisiered agent and ele f applicanke. {NCTE: Rageterec Agent signature required when remnstating) DATE

- r

Filing Fee is $61,25% 7 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
Tte D {7 Detete TME D [ change [ Addition
NANE SCHVETZ, JORGE A SCWNETE, A RE i 4 A4
STREET ADDRESS | 5701 COLLINS APT. 603 SIREETADDRESS | A228 rO™a2 cat et '
CITY-51-2P MIAMI BCH, FL 33140 CITY-8T-2IP eiAaraL, L. 33GH
THLE D [0 elete it o A Change [ Adgilion
NAME SCHVETZ, ADRIAN NAME sewveEYE, ’33!7’-*—2{_ S dem 40 AA
STREET ADDAESS | 5701 COLLINS APT. 603 STREET ADDRESS | 228 P> @S ’
CITY-81-2P MIAMI BCH, FL 33140 Or-SIP [ oanet, L. Bl
10LE 3] O Delele TITLE ™ PR [A Change [ Addition
NAME FONTENLA, MONICA RAME FonTmall  TOSVEQ s A
SIREET ADDRESS | 5701 COLLINS APT. 603 STREET ADDRESS | D 2225 sl P -
CTY-ST-71P MIAMI BCH, FL 33140 . CITY-S1-2P Yoo AL L. A3Ss
TITLE O oelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P Ciry-St1-2IP
TiILE O Detete e [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-5T-2P CITY-S3-7IP
TILE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP TN CITY-ST-2IP

12. i hereby certify that the information suppned‘vﬁh this filing dpes not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and adcurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee’empowered to expcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreserwith 3l other Jike empowerad.

SIGNATURE: oxlaglos (382)223.9%%88

Daytrg Prone ¢

SIGNATURE AND TYFED OR PRINTED NAME * SIGHING OFFICER OR DIRECTOR
7




