2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42067 FILED

Vet Apr 24,2000 8:00 am
CHABAD LUBAVITCH OF NORTH BROWARD AND PALM BEACH ecretary of State

04-24-2000 90167 044 ****70.00

Principal Place of Business | Mailing Address

1500 N. STATE RD 1500 N STATE RD 7

MARAGATE FL 33063 MARGATE FL 33063-5702

us us

s e A AR GGG LSRR I

SAR2._ S-S :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
Not Applicable

Zp | G o Zi'i _Ci”"t_ry 5. Certificate of Status Desired fg-;’fqlﬁggﬁ"”a'

6. Name and Address of Current Registered Agent 7. Narhe Vand Address of New Registered Agent

Name 'jﬂk&

Street Address (P.O. Box Number is Nat Acceptable)

BISTON, JOSEPH
1335 LENOX AVENUE
MIAM! BEACH FL 33139

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgﬁalurg. typed olbriﬁfgg name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e DpP [ Delete THTLE O Change [ Addition
HAME BISTON, JOSEPH NAME
STREET ADDRESS | 1500 N STATE RD 7 STREET ACDRESS
CITY-ST-2IP MARGATE FL CITY-ST-2IP
TMLE DWP ' O oelete TITLE [ Change [ Addition
NAME BRONSTEIN, JOSEPH NAME '
STREET ADDRESS 2183 N. BAY RD _B STREET ADDRESS i e
CITY=ST-2IP MIAMI BEACH FL ~ T - GiTy-§Tegp |t T ) -
TILE DST O pelete TILE [ change [ Additian
HAME BISTON, BAYLA _ NAME
STREET ADORESS | 4388t ENOXAVE HQ‘ Jg &4 -BP7 STREET ADDRESS
CITY-ST-ZIP WL P‘g q.mp FL . 73“7 CITY-ST-20P
Tme D ' [ oelete THLE (JChange [ Addition
HAME ZALMAN, BUKIET NAME
STREET ADDRESS | 9723 OREGON STREET ADDRESS
CITY-37-21P BOCA RATON FL CITY-5T-2IP
TITLE D 1 delete TITLE Ochange [ Addition
NAME SHOLON, KORF NAME
STREET ADDRESS | 43851 ONELOA DR STREET ADDRESS
CITY-81-71P DELRAY SEACH FL GITY-ST-21P
MLE ' 1 belete TImE - [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-$T-21P

12. | 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 the information
indicated on this report or supplemgital report jg true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
.. of the corperation of the receiver of trlistee ang fFbwerad to execute this report as required by Chapter 617, Florida Statules; and that my narme appears in Block 10 or Biock 11 if
-« changed, or on an attachment wi 9

SIGNATURE: ___ SIT#

SJGNW AND TYPED OR FRINTED

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(Q37 (9/99)



