FILED
2005 Nt R RUAL REPGRT. ORATION Jan 20, 2005 8:00 am

Secretary of State
DOCUMENT # N04000004533
1. Entity Name 01-20-2005 90025 031 ****61.25
CHABAD OF RIQ VISTA, INC.
Principa! Place of Business Mailing Address
713 S.E. 7TH STREET 713 S.E. 7TH STREET
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL. 33301
e v LA AL G
Suite, Apt. #, elc. Suita, Apt. #, atc. 01042005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
1.4 VL bbv 4|0 Not Appticable
Zp Country ap Country §. Certificate of Status Desired O ggmgmm
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
N: P B . . . -
LAZARUS, DAVID M TR EuNE L SMeid
18901 N.E. 29TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 100 Yoo = ps Ne | BRN & 8

AVENTURA, FL 33180

VEorT  aSnceshe FL I@f’,gﬁ‘%f{b

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. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE @ M\CMS H"gl'\][ es - d{m‘u’ !5

Sipnature, Typed or Mn\a of regisiered agent and e if applicable. (NOTE: Registered Agert signature required when reinglatng)

Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department ot State
10. OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P £ Delete TITLE [ Change ] Addition
NAME KAPLAN, SCHNEUR Z HAME
STREET ADDAESS | 713 S.E. TTH STREET STREET ADDRESS
CITY-57-3F FORT LAUDERDALE, FL 33301 CITY-ST-2P
TMLE S 3 Detete TILE [ Change [ Addition
NAME KAPLAN, DEVORAH NAME
STREET ADDRESS | 713 S.E. 7TH STREET STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE, FL 33301 CITY-57-2P
TME O veiete TITLE [ Change  [] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS T &
CITY-ST-2P B LR
TIMLE O belete TMLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-8T-21P
TnE O Delete TITLE {JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

e |

this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
¢ empowertd J» execurte this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address ther like empowered.
Iy 0L 9y (42 4333

'Dcylm Poone %

12. | hereby certify that the information supgl
indicated on this report or suppleme
of the corporation or the receiver or,
changed, or on an aitachment wi

SIGNATURE:

/%MWWWMWMMW

L



