FILE NOW: FILING FEE I

S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

05-10-1999 90183 011 ***

DOCUMENT # N04724

1. Corporation Name

CONGREGATION LEV! YITZCHOK-LUBAVITCH, INC.

Principal Piace of Business

C/Q ROBEAT SALZ

1295 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009

Mailing Address

C/O ROBERT SALZ
1295 EAST HALLANDALE B8EACH BOULEVARD
HALLANDALE FL 33009

May 10, 1999 8:00 am
Secretary of State

*61.25

INAUIAGA R R CR R

™

[2s] 29]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[21] . 26] 08/16/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) 7] 59-2796353 Not Applicable

City & Stat: City & State iti

ty € ity 5. Certifcate of Status Desired | 58'75 Add.monal

23] 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Ragistered Agent

. Name and Address of New Registered Agent

SALZ, ROBERT
1295 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009

a1

Name R AA?

KAZL TEvNeNPA

~N

Street Address (P.0. Box Number is Not Accaptable)
A9 % C l—i—q, howl(lﬂﬁ-l

e Bl

g ]

83

84

v KA LANDALE

FL lasl

852 g

agent. | am familjar witr(?ld accept the obligfﬁons of, Section |
SIGNATURE _@ ! HAﬂ/ I SIN=F N
Slgnature,

617

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora

$AOS

ration submits this statament for the purpose of changing its registered

tion's board of directors. | hereby accept the appointment as registared

§) e s

CR2E037 (11/98)

or printed nafhe of ragisterad agent and title if applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
mE VD BeLETE 11 TILE ClChange (] Addition
NAME YOSSEM, MICTO / 12 NAME
sTReeT ADDRESs | 600~ 1S) ND’gL{D% 1.3 STREET ADDRESS
onv-st-ze | HALLAMDALEFL 14CITY-5T-2ZP
ThLE S . [ DELETE 21 TMLE ClChange L] Additon
NAME SCHWARTZ, MOSHE 22 NAME :
st aooress| 1110 NLE. 2ND STREET 23 STREET ADDRESS o
orv-sr-ze | HALLANDALE FL 2. 4CITY-ST.ZP
TMLE p (J BELETE ume pepy | presidodt — O wrectoy EAThange ] Addition
NAME TENNENHAUS, RAPHAEL 3ZNAME Tevungn how S Ka,PlA aed Ado[b‘f’m
streer aooress| 813 DIPLOMATE PARKWAY 3.3STREETADDRESS ¥iz 'Dép’lw\-ca;hz, Failiur oy o¥ DTQ&;
orvsize | HALLANDALE FL swcv.sr.zp beelly e 7 2300¢ P o3V
TmE O , ¥ peLETE 41TIE [lChangs L] Addiion
NAME DALEZMAN /ABE 4.2 NAME
sTReeT AppRess| 2101 A IC SHRS.#508 43 STREET ADDRESS
CITY-8T-ZIP HALLAN ALE 4.4 CITY-ST-ZIP
TME D ) [ DELETE 51TITLE [CIChange I3 Addition
NAME FELLIG, ZALMAN 5.2 NAME
streeT aporess| 4501 N JEFFERSON AVE 53 STREET ADDRESS
omv-st-ze | MIAMY BEACH FL 54 CITY-ST-ZIP
TITLE D [} pELETE 6.1 TTTLE CiChange [ Addition
NAME BRYN, DAVID 6.2 NAME
streeTaporess| 731 170TH ST 63 STREET ADDRESS
CITY-ST- 2P N MIAMI BEACH FL 84 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trug and accurate and that 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 trustoe

rwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appea

Block 12 or Block 13 if changed, or on an at‘{achmen agdrpss, with all other like empowered.

SIGNATURE:

P3¢
Moy 197 43y /87T

oste Scluakeled)

./ Ovnme'Phoﬂa *

H



