2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

e |

FILED
Jan 13,2003 8:00 am

' DOCUMENT # N31168

1. Entity Name

CHABAD OF SOUTH DADE. INC.

Secretary of State

01-13-2003 90748 001 ***140.00

Mailing Address

3713 MAIN HIGHWAY
COCONUT GROVE FL 33133

Principal Place of Business

3713 MAIN HIGHWAY
COGONUT GROVE FL 33133

55000820

(LT

AR

2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65'0132853 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
7 L o ' 5. Ce\rﬂffahie of S%m.Js-folredA O Fee Required
6. Name and Address of Curfent Reglstered Agent 7. Name and Address of New Registered Agent

Name

FELUG' YAKOV Street Address (P.O. Box Number is Not Acceptabls)

3713 MAIN HIGHWAY

COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printed name af registered agent and title if applicable (NOTE: Ragistered Agent sighature reguired when reinstating) DATE
. . ian Fi ;
FILE NOW: FEE IS $61.25 8. Flection Campaign -inancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Foes Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 15
TLE DP O Delete Time O change ] Adeition | & i
NAME FELUG, YAKOV NAME g
STREET ADDRESS | 4005 EL PRADO BLVD. STREET ADDRESS 5
cv-s7r | COCONUT GROVE FL 33133 CITY-ST-2P 8
- [
TITLE DS OJ Delete TILE [JChange [ Addition 8
NAME FELLIG, GUTAL NAME
(SR av0fess, 4008.ELPRADOBLVD. . - . . . Qe | s |
CITY-8T-21P COCONUT GROVE FL. 33133 CITY-ST-ZIP
TITLE Dv 3 Delete T3 Dd.Change [ Addition
HAME FELLIG, MENACHEM NANE
STREET ADDRESS | 2OBE-DAY-AVENUE STREETADURESS |7 (T LS Trfraasry—
or-si-zp | MIAMIFEL-23433 GSTIP | e, Tl 33
TITLE O petete TILE Dl FoThy - [ Ghange [ Agdition
NAME NAME TmnT .
STREET ADDRESS E STREET ADDRESS | (o570 S W= 5=
CITY-ST-2IP CITY-5T-2P "CVT\J.J T BRS5T
TITLE " [ pelete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ petete TILE [0 Ghange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
12. | hereby certify that the inforgeetisn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or gpplerhental report is frue 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 carporation or the rgceiver ¢r truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachynent with an address, with all other liko empowered,
= =
SIGNATURE: _| _JMEHo REQUIRED ol BB

! 2
™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR



