FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 07,2003 8:00 am

DOCUMENT # N04724 Secretary of State
1. Entity Name 05-07-2003 90150 007 ****61.25
CONGREGATION LEVI YITZCHOK-LUBAVITCH, INC.
Principat Place of Business Mailing Address
1295 EAST HALLANDALE BEACH BOULEVARD 1295 EAST HALLANDALE BEACH BOULEVARD
HALLANDALE FL 33009 HALLANDALE FL 33003
s s AN R RS
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numeer H9-9T96353 : Applied For
Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O §8'75 Additional
-¢8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=, Vs Tmmar | e I TS e T i, Nam,? N o o . )
@ag#“mgﬁ& BEACH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

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 famitiar with, and accept
the obligations of registered agent. -

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NQOTE: Registerad Agent signatura required when rainstating) DATE
) FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
% Trust Fund Contribution. O Added to Fees Florida Department of State
18
10. OFFICERS AND DIRECTORS j 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) [ Gelete TITLE o [ Change dition
NAME SCHWARTZ, MOSHE NAME ) o?eph 137 5fom .
STREET ADDRESS 1110 NE. 2ND STREET STREET ADDRESS 15 o0 3‘7‘% KD ’7
erv-st-zp | HALLANDALE FL CITY-ST- 2P Morveakp =) 2306CE
TITLE [ Delete TITLE K4 T O Change [ Addition
HAME TENNENHAUS, RAPHAEL NAME
streer snoress 813 DIPLOMATE PARKWAY STREET ADDRESS
“onv-st-ze . |HALLANDALEFL33008.. . _f omvsroe 7 _ )
TITLE D [ pelete TITLE [ crange [ Addition |
NAME FELUIG, ZALMAN NAME
streer anoress | 4501 N JEFFERSON AVE STREET ADDRESS
omv-st-ze | MIAME BEACH FL oITY-ST-2PP
L U ﬂete ) TITLE Ol change [ Addition
NAME HERYN-DAVIE ' NAME
STReET ApoRess (T AZOTHERTT | STREET ADDRESS
orvstze ANMHAMEREACHFE CITY-ST-Zp
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE O delete TiTLE ' . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

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 informatien
indicatad 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 or director
of the corporation or the recelver or frustee empowered to execute 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 address, wnh all other like empowered.

SIGNATURE:

caetegED M oshe Scluare My o3 Ty 77

§
B

CR2E037 (10/02)

.



