FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secratary of Stale
1998 DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

POCUMENT # N31168

CHABAD OF SOUTH DADE, INC.

(0)

Principal Place of Business Mailing Address

3201 FRANKLIN AVE.
COCONUT GROVE FL 33133

3201 FRANKLIN AVE.
COCONUT GROVE FL 33133

LR T

3. Date Incorporated or Qualified

4. FEI Number Applied For

Not Applicable

650132853

2. Principal Place of Business 28, Mailing Address

7] $8.75 Additional

§. Certificate of Status Desired

’2_1] -2_6] Fes Required
Suitg, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprefit corporation a homeowners association?
2 ;] Yes [ No
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangible
24 ;I ;;I E[ Perscnal Property Tax dua June 30. Yes m No
9. Name and Address of Current Reglistersd Agent 10. Nams and Addrsss of New Raglstered Agent
81] Name
FELUG. YAKOV 82| Strest Address (P.O. Box Number is Not Acceplatie)
4005 EL PRADO BLVD.
COCONUT GROVE FL 33133 3
84| City FL Iss| Zip Code
11, Pursuant lo the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered

oflice or registered a
agent. | am familiar with, and accept the obligations o, Section 617.

SIGNATURE

nl, o both, in the State of Florida, Such change waglautc?orslzed by the corporation's board of diractors. | hereby accept the appointment as registered
, Florida Statutes.

Signaturs, typed or printed nama of regiaterad agonl and Lt If applicable (NOTE: Registersd Agenl signature required when tainstating) DATE
12. QOFFICERS AND DIRECTORS 18. ADDITIDNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE DP [_J DELETE 1.1 TTLE ] Change 1] Additian
HAME FELUG, YAKOV 1.2 NAME
steeeT aponess | 4005 EL PRADO BLVD. 1.3 STREET ADDRESS
¢ITy-S1-71P COCONUT GROVE FL 33133 1.4 CITY - ST-2P
TTLE DS [J peLeRe 21 TNLE L1 Change L Addition
NAME FELLIG, GUTAL 22NAME
simeeraporess | 4005 EL PRADO BLVD. 2.3 STREET ADDRESS
CiTY-S1- 2P COCONUT GROVE FL 33133 2.4 CITY-51-21P .
TinLE ov T3d DELETE LYIME TV [T Change B Addition
NAME AINSWORTH, TSV 1.2 NAME SMON | EPHEAT
stheet aookess | 4005 EL PRADO BLVD. sasmeeravoress (2L T WialEhead Stveef~
CITY-ST-2IP COCONUT GROVE FL 33133 aow-stze  |[Heomd Fo 33123
TITLE L} DELETE 4ATITLE v L] Change L] Addition
HAME 4.2 NAME
STAEET ADDAESS 43 STREET ADDRESS
CIFY-S1-29 44 CITY-81-20
e L DELETE 51 TITLE LI Change 7 Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
oITY-SF-2P 5.4 0TY-ST-2P
Tne 3 DELETE 61 7TMLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 7P BACHTY-S1-2P

18. I hereby cerify that the information supglied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the Infarmation
at 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 trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or suppl
Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: OV . D001 | riakeh! Be1id, President

mental annual repoit 18 true and accurate and

3/17/98  (305) 845-5444

e -

CR2E037 (10/97)



