2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31168

1. Entity Name

CHABAD OF SOUTH DADE, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90180 004 ****6] 25

Principal Place of Business Mailing Address

3713 MAIN HIGHWAY
COCONUT GROVE FL 33133

3713 MAIN HIGHWAY
COCONUT GROVE FL 33133-5%07

2. Principal Place of Business 3. Mailing Address

IO ERARITAR R

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"0132853 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $875 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , _.

FELLIG, YAKOV
3291 FRANKLIN AVE

AN Z Regisered Oeert Ceozrochen
Street Address (P.O. Box Number is Not Acceptable '

ROy S P‘jc:\'/‘? Lo

COCONUT GROVE FL 33133

U

(@] =]

City

miamij

Zip Cede

FL | 5=23

8. The above named efili

Zolon =7 - Ké/%ﬂ(_ - Vice Pances”

submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

5/ [oo

SIGNATURE
- natura, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Coniribution. Added to Fees Department of State

10. OFFICERS ANC DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pesete TITLE O Change [ Addition | &
e FELLIG, YAKOV v 2
STAEET ADDRESS ms EL PRADO BLVD STREET ADDRESS §
Ciy-St1-2IP CITY-51-2IP

COCONUT GROVE FL 33133 g
TITLE DS O pelete TITLE [Jchange [ Addition | ©
NAME FELUG’ GUTAL NAME
STREET ADDRESS 4005 EL PHADO BLVD STREET ADDRESS
CITY-ST-2IP GOCONUT GBOVE FL 33133 CITY-5T-2IP

_TImLE v [1 Delete TITLE [ Change _ [ Addition _

e " " "SIMON, EPHRAIM NAE
STREET ADDRESS 2917 WHITEHEAD ST STREET ADDRESS
CITY-57-2IP M.IAMI FL kGRKY] CITY-8T-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE (O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TME SR ) O Celete e O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
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
oLthe c{c)jrporatlon ar the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at

SIGNATURE:

nt with an address, with ﬁ" other like empowered.

PO5NAT U

Y U Yty felye TR, Sfifov 308 HIEYH

-

SlGﬁiiGHE {NDT\‘FED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR 7

Date Daytima Phone #



