FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # N31168

1. Corporation Name

CHABAD OF SOUTH DADE, INC.

Principal Place of Business

3291 FRANKLIN AVE,
COCONUT GROVE FL 33133

Mailing Address
329 FRANKLIN AVE.

COCONUT GROVE FL 331313

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90195 043 ****61 .25
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2. Principat Place of Business

2a.

Mailing Addrass

3. Date Incorporated or Qualifed

1] 3713 Main Highway 26] 3713 Main Highway 03/13/1989
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] (27} 650132853 Not Applicable
City 3 State City & State _ o $8.75 additional
73] Coconut Grove, FL 28] Coconut Grove, FL - §. Certitcate of Status Desired - U1 .. "2 eoquired. -
Zip Country Zip Country &, Election Campaign Financing 0 . $5.00 may Be
24] 33133 [2s] UsA l20] 33133 {so! ysa Trust Fund Contribution : Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FELLIG, YAKOV i
s ea " Sy R e
COCONUT GROVE FL 33133 83 o
84| City 85[ Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

rporation submits this statement for the purpose of changing its registered
on’s board of directors. | hereby accept the appointment as registered

Sigrature, typed or primted name of registered agent and it ¥ applicabla. TNGTE: Reg Agent sig required when ] DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [2) DELETE 1.4 TIME [dChange [ Addition
NAKE FELLIG, YAKQV 12NAME '
smreeTaporess| 4005 EL PRADO BLVD. 1.3 STREET ADDRESS
crv-stze | COCONUT GROVE FL 33133 14 CITY-ST. 2P
TIME DS [[] DELETE 21 TMLE [OcChange [ Addition
NAME FELLIG, GUTAL 22 NAME o
streev aporess| 4005 EL PRADO BLVD. 23 STREET ADORESS
crv-stze | COCONUT GROVE FL 33133 2.4 CITY-ST-ZP
TILE DV (] oELETE 31TME [IcChange [ Addition
NAME SIMON, EPHRAIM 32NaME :
STREET A0DRESS | 2017 WHITEHEAD ST 33 STREET ADORESS ~ T el . -
CITY-$T-2IP MIAMI FL 33133 34.GTY-51-2P ' )
TME [ DELETE 41TITLE O Change  [C] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
THLE [ DELETE 51 TTILE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-ZIP 54 CITY-ST-2IP .
TME ] DELETE 61TILE cChange [ Addition
NAME 52 NAME '
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP )

14. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corparation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if sheqged, or on an attachg

SIGNATURE:

ent with an address, with all other like empowered.

EHE R

el YL =
Presid

(305) 445-5444

%

CR2E037 (11/98)

Y= Drabbi Yakov Fellig- 1/19/99

Da Daytime Phone #



