2000 UNIFORM BUSINESS REPORT (UBR} ‘ :

DOCUMENT # NO7198

1. Entity Name

HEBREW ACADEMY LUBAVITCH OF BROWARD COUNTY, CORP

FILED ?
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90088 021 ****6].25

Principal Place of Business

1500 NORTH STATE ROAD 7
MARGATE FL 330€3

Mailing Address

1500 NORTH STATE ROAD 7
MARGATE FL 330€3-5702

2. Principal Place of Business

3. Mailing Address

AW BEIDAmRI

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2752879 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Cert‘lflcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

- R - .-

HENNESSEY, LYNNE K

2225 GLADES RD

ONE BOCA PLACE, ATRIUM 226
BOCA RATON FL 33431-7305

- Name =%

7. Name and Address of New Registered Agent

—_——— S n A —ear

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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.

SIGNATURE
Signatura, typed or printsd name ¢! registered agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to
FEEIS $53 25 Trust Fund Contribution. Added to Fees Department of State

10. B OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C
ME PD O pelata TITLE O change [ Addition | &
NAME DENBURG, JOSEPH RABBI NAME %
STREET ADDRESS 201 5 NW 95‘".' AVE STREET ADDRESS §
LTy -51-71P CATY-ST-74%

" | CORAL SPRINGS FL 33065 __g
TITLE D [ Dalate TITLE [Jchange [ Addition | ©
NavE BISTON, JOSEPH R NAME
STREET ADDRESS | 5e6{ HOLMBERG RD STREET ADDRESS
CITY-ST-2IP ARKLAND FL m CITY-ST-2IP
MmE™T" 7 " T T - Ooese = K miE ians o T == ehange ™ [ Addition (| ™
N DENBURG, RIVKA NavE
STREET ADDRESS | 2015 NW 85TH AVE STREET ADDRESS
GT-STIP | CORAL SPRINGS FL 33065 cirv-sT-zp
TITLE ] [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE Ml change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report ar supplemeantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

jver or trustc?c? empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

n address, with-

NAYY

of the corporation ot
changed, or cp-an attachment
f

ciher like empowered.

: Q‘\a\o‘; Tose{)\“\be"b¢’°\ \\"\\oo Vi

b

SIGNATURE:

SIGNATURE AND TYPED GR P‘INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “dDaytimd Phone #



