FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42067

1. Corporation Name

COUNTIES, INC.

CHABAD LUBAVITCH OF NORTH BROWARD AND PALM BEACH

Principal Place of Business Mailing Address’

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90106 048 6] 25

AR

1500 N. STATE RD 1500 N STATE RD 7
MARAGATE FL 33063 MARGATE FL 33063
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 6] 02/13/1991 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEI Number Applied For
[22] ' 27] ' Not Applicable
City & Stat City & Stat i iti
y ae ty ae 5. Certifcate of Status Desired 0 $8.75 Adc!uﬁonal
'—l ;l i ; . Fee Required
Zip Country Zip Country 8. Election Campaign Financing ~ $5.00 may Be
’—l ’E‘ EI Trust Fund Centribution Added to Fees
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name !
BISTON JOSEPH B2| Street Address (P.O. Box Number is Not Acceptable)
1335 LENOX AVENUE i ' :
MIAMI BEACH FL 33139 83
84| City 85 Zip Code

> agent, | am familiar with, and accept the obligations of, Section §17.

SIGNATURE

11 sPursuant to the _provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporatlon submlts this statement forgtha purpose of changlng its* regrstered
" office or registéred agent, or both, in the State of Florida. Suich chany gseov;a’s: Iaa.l:cjhogzed by the corporation’s board of. dlrectors 1 hereby acospt the appolntment as regl ei;ad;
orida Statutes. : 140

Ay T ER

Slgnature, typed or printed nama of registered egent and title if applicable. {NCTE: Ragisterad Agent signature required when reinstating) CATE
12. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME pp [ DELETE 1ITILE [JChange  [] Addition
NAME BISTON, JOSEPH 1.2 NAME
streeTaporess| 1500 N STATE RD 7 1.3 STREET ADDRESS EL
crv-st-ze | MARGATE FL 14CTY-5T-21P
TmE DvP [J DELETE 21TIME 1 [iChange [ Addition
NAME BRONSTEIN, JOSEPH 22 NAVE : :
sreeraporess| 2163 N, BAY RD 2.3 STREET ADDRESS ' - -
crv-st.ze | MIAMI BEACH FL 2.4 CITY-ST-2P

DST [ DELETE 31 TME ‘[Change [ Addition

‘BISTON, BAYLA 32 NAME

(1335 LENOX AVE 33 STREET ADDRESS
o ‘-MIAMI BEACH FL 34, CITY-ST-2P . .
[.] DELETE 41 TIMLE [cChange  [] Addition

NME ZALMAN BUKIET 4.2NAME _ . ' '
streeT aDoRess| 9723 OREGON 43 STREET ADDRESS “ '
émv-stze | BOCA RATON FL 44 CITY-ST- 2P .
TIMLE D [ DELETE 5.1 TME
NAME SHOLON, KORF S2ZNAME
streeT aporess| 13851 ONELOA DR 53 STREET ADDRESS .
TY-ST-ZP DELRAY BEACH FL 54 CITY-5T-2P '
TLE [] DELETE 6.t TIME ., - [JChange [ Addition
NAVE ‘ 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP . B4 CITY-ST- 2P

indicated on:this annual report or giiyplemental a
officer or diréctor of the' corporatnq o

Block 12 or. Block 13 if changed

SIGNATURE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
hnual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
iMgr or lrustee empwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g all other like empowered.

pafaq_rot-1m0-s]

(L0747 x )

CR2E037 (11/98)




