FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Morthdm
ANNUAL REPORT Becrelary of State

‘\

DIVISION OF CORPORATIONS

1997

DOCUMENT # N420(§7 (1)

1. Corporation Name

CHABAD LUBAVITCH OF NORTH BROWARD AND PALM BEACH
COUNTIES, INC.

FILED
May 20 1997 8:00am
Secretary of State

AT AURRR I

Principal Place of Business Mailing Address
1500 N. STATE RD 1500 N STATE RD ?
MARAGATE FL 33063 MARGATE FL 330635702
us
us 3. Date Incoréxaratad ot Qualified | 3a. Date of L&stgﬁgagort
02/13/1991 04/01/1
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 26 Not Applicable
Suite, Apt. ¥, etc Suite, Apt, #, etc. o ) $8.75 Ackiitional
—ﬂz —a 8. Cenificate of Status Dasired O Foo Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 May 8o
;3_[ _EE[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
24 25 "J_lﬂ m Florida Statules [Clves [dno
B 9. Hame and Address of Current Reglsierad Agent 10. Name and Address of New Registersd Agent
81| Name
BISTON, JOSEPH 82| Streot Aoidross (P.O. Box Number i Nol ACceptanie)
1335 LENOX AVENUE
. MiAM) BEACH FL 33139 L
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

11, Pursuanl o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad carporation submits this statement for the purg':_blo
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept 1

58 of changing ils registerad
@ appointment as reglstered

Slgnature, typé Or prinled neme of reisterad agen! ang litle It applicable {NOTE: Ragisteradl Agant siineture requirad wharn reinstaling) DATE
}_1_2. N QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
T D - Presiocyr | RGNS TATINE [ change [ Addition
NAME BISTON, JOSEPH 1.2 NAME
streeracoress | 1500 N STATE RD 7 1.3 STREET ADDRESS
GiTY-31- 2 MARGATE FL 14 CITY-ST-2P
TLE D V. PRes I peLEE 24 TNLE ] Change ™[] Addition
HAME BRONSTEIN, JOSEPH 22 NAME
smeeranostss | 2183 N. BAY RD 2.3 STREET ADDRESS
cav-sr-ze | MIAMI BEACH FL 2.4C00Y-§T- 2P
[It: 10 SecFer —~TheasIBy —  LIDaen 1TME [ changs [T addition
NaME BISTON, BAYLA 32 HAME
smeeraonress | $335 LENOX AVE 3,3 STAEET ADDRESS
BITY - S1- 2iF MIAMI BEACH FL , 34, QITY-ST-ZIP
TIiE B kl er ) ’ b E%W DELETE 41T [J chenge — [T Addition
HAME > oo 4 2NAME
(]
STREET ADORESS g)li'? ‘%ng N FlL. 3343y 43 STREET ADDRESS
€I -51- 2P ¥ 44 CITY-51-2P
THLE D o 'Si(—(“ ") Bo DELETE 51TMLE U Changs — [T Addition
HAE 13€$ eloh R 5.2 NAME
STREET ADDRESS W ﬂe‘, F(, ‘?%{ff( 5.3 STREET ADDRESS
CITY-ST- 2P j’ ‘ SACITY-51-2P
TITLE - [J DELETE 81 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

infarmation indlicated on this annual
I am an officer or diractor of the cobgrati
i: n atigchment with an address.

JYQor. BEQUIRED

appears in Biock 12 or Block 13 if

SIGNATURE: __

CITY-51-2I 6.4 CITY-SI-ZP

14. | do hareby cartily that the informatiop suppligd with this filing does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the
bporl of fupplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
r the receiver or trustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; end that my name

476 5%/

TBIGNATU .ﬁ KD TYPED G FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

vesf?1 a5t

Daytime Phone ¥ anoes9?

CR2E037 (9/96)




