2602 UNIFORM BUSINESS REPORT I(UBR) FILED

Cy - FL | 20 Code

8. The above named entity submits this statement for thae purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typsd or printed nams of registered agenl and fitle if applicable. [NOTE: Ragistersd Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Fayable to
N h R y Be
FILE NOW: FEE IS 561.25 Trust Fund Contribution. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P 1 Delete TLE [ Change [ Addition
NAME TENNENHAUS, RAPHAEL NAME
STREET ADDRESS | 1295 E HALLANDALE BCH STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL CITY-ST-ZP
TITLE S 3 Belete TITLE (] Change [ Addition
NAME SCHWARTZ, MOSHE NAME
STAEET ADDRESS | 1408 NE 5TH ST. STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL CITY-ST-2IP
me mw _ O petete TITLE i L [ Ghange [ Addition
NAME BISTON, JOSEPH =~ ' HAME
STREET ADDRESS | 1335 LENOX AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-21P
TMLE D O pelet TILE [1change  [J Addition
NAME BRYN, DAVID NAME
STREET ADDRESS | 731 170TH ST. STREET ADDRESS
CITY-8T-2P N. MIAMI BEACH FL CITY-§T-2IP
TITLE D O Delate TLE [Jchange 3 Aadition
NAME KUDAN, DOVID NEME
STREET ADDRESS | 4001 3 ISLAND BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-5T-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

121 hgreby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify that the informalion
indicated 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 receiver or trusteg empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an attachment wi acighesswith all other like empowerad. f

SIGNATURE: J Thpﬁhﬁi&[@&/@? Lec M@'{pz Cfﬂ ‘/57 4

. o b=
HiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I Daytime Phone #

DOCUMENT # N13360 Mar 13,2002 8:00 am'
1. Entity Name
Secretary of State
CHABAD OF SOUTH BROWARD, INC. 05132000 90001 02 **ex6] 25
Principal Place of Busingss Mailing Address
1295 E. HALLANDALE BLVD. 1295 E. HALLANDALE BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009 !
50024781
s s AL GG AL
1295 EAN BA Bl /395 e Bek Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
dﬂﬂ&ﬂb 4J& %e,«;o,]. FL N A 7 fﬂNDA— [, Bepch F’ L 59-2496454 Not Applicabie
322100 q Bc&tzj BED 5‘250 o q 52“”% 14 ,D 5. Cerlificate of Status Desired O g‘?e‘ggq‘ﬁ?:;"""a'
bl 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i TEN&ENHAUE—R_APQAEL o T T T TS =~ Taireel Address {P.O. Box Number is Nol Acceptable)
1295 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

CR2E037 (9/01)




