FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

May 14 1997 8:00am
Secretary of State

DOCUMENT # N1 3360 (5)

1. Corporalion Name

CHABAD OF SOUTH BROWARD, INC.

NRVAEITTACAUTHARR

Mailing Address

1295 E. HALLANDALE BLVD.

Prin¢ipal Place of Business

1285 £ HALLANDALE BLVD.

HALLANDALE FL 33009 HALLANDALE FL 33008-4500
8. Dale Incorperated or Qualified 3a. Date of Lasl Report
02/10/1986 05/01/1996
2. Piincipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2_[] E] 58-2496454 Not Applicable

Suite, Apl. ¥, BiC.
22] 27

Suite, Apt. #, ete,

$8.75 Additional

5. Certificale of Status Desired O !
Fes Required

Clty & Stete City & Slalo B. Election Campaign Financing $5.00 My Bo
2_3] 2—B] Trust Fund Gonlribution Added 10 Feas
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under 5. 189.032,
2__4l a ;91 ;ﬂ Florida Stalules Yes Ao
9. Name and Addross of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TENNENHAUS: RAPHAEL B2| Sirect Address (P O. Box Number is Not Acceplable)
1285 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 B3
84| City FL 85| Zip Code

office or registerad agent, or both, in the State of Florida. Such chan
agent. t am familiar wilh, and accep! the obligalions of, Section 617.8503, Florida Statutes.

11. Purswant to the provisions of Soctions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation subimils this statement for the purpese af changing its registered
o was authorized by the corporation’s oard of direclors. | hereby acoept the appoiniment as registered

SIGNATURE

Slgnature. typad of printed name ol registared agent and tile f spphcabe (NOTE - Rogislared Agent signaturp requires when reinslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS 1M 12 g
TITLE P [T peLete 11 TITLE Ll change [T Addition | &
NAME TENNENHAUS, RAPHAEL 12 NAME f—
sweeracoress | 1205 E HALLANDALE BCH 13 STREET ADDAESS §
CITY-ST-21F HALLANDALE FL 14TV 57-27 &
TITLE [ [ DELETE 21 TINE [T change  [_J Addition |©O
NAME SCHWARTZ, MOSHE 2.2 NAME
sweeranoress | 1108 NE 5TH ST. 2.3 STREF} ADDRESS
CITY-51- 2P HALLANDALE FL 24CITY-5T- 2P
LE 10 [ oFtere 31 TMLE [T Change 1] Addilion
NAVE BISTON, JOSEPH 3.2 NAME
staeeTapbRess | 1336 LENOX AVE. 3.3 STREET ADDRESS
7Y~ 51-2P MIiAMI BEACH FL 34, CTY-ST- 2IF
TITLE D | R 41TI0LE [Tchange  [_J Addition
NAME BRYN, DAVID 42 NAME
stReeTaDDRESS | 731 170TH ST. 49 STREET ABDAESS
CITY-§T-2P N. MIAMI BEACH FL 44 CITY - §7-2P
TITLE D L] peLere 51TITLE [T Change [T Addition
NAME KUDAN, DOVID 6.2 NAME
sweeTapbress | 1001 3 ISLAND BLVD 5,3 STREET ADCRESS
CITY-51-2P HALLANDALE FL 5.4 GNY-§1-2IP
TITLE LJ DECETE 6.1 TITLE [T change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy~ 51-2IP 6.4 CITY- 5T-2IP

informetion Indicated on this annual report of suppl
| am an offiger or director of the corporation orfhe 3
appears in Block 12 or Block 13 1If changed, £/ onin atlachment with an address.

SIRMNATIIDE.

14. | do haraby certify that the information suppliod wilh this filing does not qualify far the exemption stated in Section 119.07{3)(i). Florida Stalules. | further cartify that the
nental annual repor is true and accurale and that my signature shall have the same legal effect as if made unde- oath; thal
rcoivor of rustes empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and that my narne

2.0 T ee7 459 bep gnm



