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SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N31168

1. Corporation Name

Bais Chabad Synagogue, Inc.

g, FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

R

Principal Place of Businass Mailing Address
3291 Franklin Avenue
Coconut Grove, FL 3313 SAME
3. Date Incorporated or Qualified 3a. Dale of Last Report
3/13/89 1995
2. Principal Place of Business 2a. Mailing Address 4. FEIl Number Apphed For
[21] 26] 65-0132853 Nol Appiicable
Suile, Apt #, el Suite, Apt #, elc iti
2] wie-Ae pLne 6. Cerlilicale of Status Desired [ $8.75 Acdiiona
22 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 26 Trust Fund Contribution 0 Added to Fees
Zp Cauntry Zip Country 8. This corparation has hability for intangible tax under s 199,032,
24 25 [20] 30 Florida Statutes [Yes [ No
8. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Yakov Fellig 82| Srrect Address (P.O. Bax Murmber s Not Acceplable)
4005 EL Prado Rlvd -
" Coconut Grove, FL. 33133
) 84| City FL Ios[ Zip Code

\
%11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the ahove-named corporalion submuis this statement for the purpose of changing its registered
office or regislered agent, or both, I the State of Flarda Such change was authorized by the corporabon’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligatans of, Section 617 0503, Florida Stalules

CR2EQ37 (3/96)

SIGNATURE _élghdlu'ﬁ yped of panted name of rag-}w-:vun Azgenl ana e { Appheaes o (NOTE Reg-siercd Agen signature requifed when rensiatng) DATE

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE Director / President [T DELETE I (1TITLE [JtThange [ JAddition
NAME Yakov Fellig 12 :‘”‘ e

STRERT APRHES | 13 STREET ADDRE

w?sf'—z‘fﬁg 71005 El Erado B]‘Yd' e am 14007¥-S1-20

TITLE Lotonut wrove, Fi. 33TJ6kee 2 (TITLE [TJChange [ aadition
NAME 22 NAME

SIREET ADDRESS 2 ISTREET ADORESS

CITY-ST-2IP 2 4CINY-ST-21¢

THLE Director/V.P. [T DELETE 31TMLF - [Jcrange 1 Addwion
NAME Tzvi Ainsworth 37 NAME

setaooness | 4005 E1l Prado Blwvd. 33 STREET ADDRESS

CITY ST 2P Coconut Crove, FI., 331313 34 CITY-ST-2P

TITLE Di rector/Secretary [T DELETE 41T [_TChange  [_JAddilion
HAME Cutal Fellig 42 NAME

SIREETALRSS | 4905 El Prado Blvd 43STREET ADDRESS

ATV ST 2P 44CITY-5T- 2P

:\ILE Coeconut—Grove 4 Fhs 3 ﬁ D%L‘?’i[ S1TITLF ] Cnange ;ﬂ’ﬂ{jlbi\%
NAME 52 NAME Yy,

SIREET ADDRESS 53 STREET ADDRLSS Q&

CITY-ST 2Ip 54 CITY-S1-2Ip

e e B SOO0O0191 3g4Eer oo
STREFT ADDRESS 63 STREET ADDRESS ;EE%SSD"[SIB__OI 103--006

Oy -S1- 2 EATITY-51-2F *

14, | do hereby cerlily that the information supp'ied with this filing is voluntarily furnished and does not qualily for the exemplon slaled in Sechon 119.07{3)k}, Florida Statutes. |
turther certify that the information noicated on this annJal report or supplemental anngal reporl is true and accurate and that my signature shall have the same legal effect as If
made under oath, that f am an officer or d.rector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler €17, Florida Stalutes and
that my name appears in Black 12 or Block 131f changed, or an an attachment with an address

SIGNATURE:” ALY O V;z_@ﬁ{ajg@gﬂ/ Yater FecUs ghlil 305 UNS-TYYY

ale Cayhime Phone: w




