FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

NONPROFT s FILORIDA DEPARTMENT OF STATE
5 : Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996

.

DOCUMENT # N13360

1. Corporation Name

CHABAD OF SOUTH BROWARD, INC.

(5)

1295 E.

Principal Place of Business

HALLANDALE FL 33009

Mailing Address

1295 E. HALLANDALE BLVD.
HALLANDALE FL 33009

HALLANDALE BLVD.

ARV AR TR

3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1986 05/01/1995
2. Principal Place of Business | 2a. Mailng Adcross 4. FEI Number Applied For
[21] 26 59-2496454 Not Appiicable
Suite, Apt. #, otc, Suite, Apt. 4, etc, » ) $B 75 Additional
5. Certificate of Stat iy
” ;ﬂ Certificate of Status Desired M Fos Required
Gty & State City & State 6. Eloction Campaign Finanzing 0 $5.00 May Be
m m Trusl Fund Contribution Added 1o Fees
Zipy Country Zip Country 8. This corporation has liability for intangible tax unger s. 199.032,
m 2—51 m &:‘[ Florida Statutes 0 ves [lbe
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
TENNENHAUS, RAPHAEL 82| Streal Address (P.O. Box Number is Not Acceptable)
1285 E. HALLANDALE BEACH BLVD. -
HALLANDALE FL 33009

84 City

85| Zip Code

FL

or registered agent, or both, in the State of Florida, Such chan,

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authotzed by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SKGNATURE e
Sigeabure. typod o orirlad nami: of registersd agant and o 1 aoplicable. (NOTE: Reg stered Agent sigrature requinta whon eeanstating! DATE

12, OFFICERS AND DIRECTCRS 13. ADDTICNSICHANGES O OF FCERS AND DIREGTORS TN 17
TiTLE P [CJDELETE 11TILE [)Charge [ Addition
NAME TENNENHAUS, RAPHAEL 1.2 NAME
staeer aopress | 1295 E HALLANDALE BCH 1.3 STREE) ADDRESS
LTy -51- 71 HALLANDALE FL 14 CIY-51- 2P
TIILE S CIDELETE 2ATIILE [deharnge [ Addition
NAME SCHWARTZ, MOSHE 2.2 HAME
staeer aDaess | 1108 NE STH ST. 23 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 2 4.CITY-51-21P
TILE 10 [CIDELETE 31TIE [Changs  [] Addition
NAME BISTON, JOSEPH 3.2 NAME
steer appaess | 1335 LENOX AVE. 38 STREET ATDRESS
LY. $T. 2P MIAMI BEACH FL 34.CITY-S1-71P
TITLE D LJoELETE 47TITE [JChange [ Addition
RAME BRYN, DAVID 4.2 NAME
staeer anpress | 731 170TH ST. 43 STREE] ALBRESS
CTY-§T-2P N. MIAMI BEACH FL 44 CITY-5T-2P
LE D [JDELETE 51TITE [ Change  [] Addition
NAME KUDAN, DOVID 5.2 NAME
swecraopaess | 1001 3 ISLAND BLVD 5.3 STREET AGDRESS
LiTY-ST- 2P HALLANDALE FL 5.4 GITY-5T-2IP
TiLE [JDELFTE 6.1 TIFLE O change ] Addition
NAME £:2 HNAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 7P 64 G -sT-20

14, | do hereby corli

oath; that | am an officer or diractor of 1he corporation or the receiver or trusle
appears in Block 12 o Block 13 if changed, or on an attachment with an g

SIGNATURE:

that the information supplied with this fling is voluntarily fumishgd and

tross, -

BIGNATURE AND TYPED OH FRINTED NAME OF S1NING DFFICER OR DIRECTOR

Lo,

oes not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes, | further
certify that the inforrnation indicatad on this annual report or supplamental anmyéf repogis true and accurate and thal my signature shall have the same legal effect as if made under
ompoivered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name

J<r

4//9 T

D

CR2E037 (12/95)




