FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 10,1999 8:00 am g
CORPORATION Katherine Harrls S ’ £S _
ANNUAL REPORT Sacretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90184 008 ****5] 25
DOCUMENT # N13360
1. Corporation Name =
CHABAD OF SOUTH BROWARD, INC. e e 1
L - 1
Principal Place of Business Mailing Address i’ I
1295 E. HALLANDALE BLVD. 1295 E. HALLANDALE BLVD. o
HALLANDALE FL 33009 HALLANDALE FL 33008 i
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed i
7] 5] 02/10/1986 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For i [
EI ;l 59-2496454 Not Applicable 1
City & State City & State , ] $8.75 additional }
.2—3_| ;gl 5. Certifcate of Status Desired O Fes Required ‘.
Zip Country Zip Country 6, Election Campaign Financing $5.00 may Be '
~2:| Jg_sl ~2;l m Trust Fund Contribution U Added to Fees '
9. Name and Address of Current Ragistared Agent 10. Name and Address of New Registered Agent !
81| Name
TENNENHAUS, RAPHAEL 82] Steet Address (P.O. Box Number is Not Acceptable)
1295 E. HALLANDALE BEACH BLVD. |
HALLANDALE FL 33009 5 s
B4| cCity FL 85| Zip Code :
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad :

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as regisiered '
agent. | am famillar with, and accept the cbligations of, Section 617.0503, Florida Statutes. )

SIGNATURE

Signature, typed or prnted name of registered agent and ttia  applicabie. {NOTE: Ragi ‘Agent 5 required when i DATE ) ; )
12, OFFICERS AND DIRECTORS 13. ADDMIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 D
TILE P [J DELETE 11TTLE CiChangs  ClAdditon | = | ;
NAME TENNENHAUS, RAPHAEL 12 NAME %5 i
sreeaporess| 1205 E HALLANDALE BCH 13 STREET ADDRESS ol
Crtv- ST-2 HALLANDALE FL 1AGIY-5T-2P L
TIMLE S (] DELETE ZATIMLE ClChange [ Addition | © i
NAME SCHWARTZ, MOSHE 22NAVE : |
smeeTappress| 1108 NE 5TH ST. 2.3 STRERT ADDRESS | B
CITY-ST-ZIP HALLANDALE FL 2 4CTY-5T- 2P E
TITLE TD [J DELETE 3.1 TILE [cChange [ Addition
NAME BISTON, JOSEPH 32 NAME
streeTaporess| 1335 LENOX AVE. 33 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 34.CITY-ST-ZP
TME D [} DELETE 41TME JChange [ Addition
NAME BRYN, DAVID 4.2NAME
smeeTaporess| 731 170TH ST. 4.3 STREET ADDRESS ‘
CITY-§T-2P N. MIAMI BEACH FL 44CITY-5T-ZPP J
TILE D [ DELETE 51TITLE [JChange  {] Addition
NAME KUDAN, DOVID 52NAME '
sreetanoress| 1001 3 ISLAND BLVD 53 STREET ADDRESS
CITY. ST 219 HALLANDALE FL 54 CITY-§T-2P
TME [ DELETE 81TIMLE T]cChange [ Addition
NAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2IP

[

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){/}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental anpual report is rue 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 receivef gptrustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name apgears in

t with an address, with all other fike empowered. %’

Block 12 or Block 13 if changed, or o7 _an atlachifie ged ) N 9’_,
[‘(SC/J‘W/MT'Z[ ce< / /fr/ 299 1,55/ §77

Uata 7 Daytime Phofie #

SIGNATURE:




