2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am|

1. Entity Name Secretal ’f Of State
05-18-2001 91567 025 ****5] .25
CHABAD LUBAVITCH OF NORTH BROWARD AND PALM BEACH
Principal Place of Business Mailing Address
1500 N. STATE RD 1500 N STATE RD 7 nUYuUDJJILD
MARAGATE FL 330€3 MARGATE FL. 33063
us us
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- - - - - [l p—— e ™ — 65-0200283 - - Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Accepiable
BISTON, JOSEPH { otable)
1335 LENOX AVENUE
MIAMI BEACH FL 33139 _ —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and litla if 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 Centribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C .
TILE DP [ Detete TITLE [ change O3 Additon | S
S
NAME BISTON, JOSEPH NAME =
STREET ADDRESS | 1500 N STATE RD 7 STREET ADDRESS S
CHTY-ST-2IP CITY-ST-21P e
MARGATE FL g
TITLE DVP [ Detete TITLE [7] Change ] Addition g
e BRONSTENN, JOSEPH S ] e
STREET ADDRESS | 2163 N. BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-S7-2IP
TITLE DST ) Delete TITLE [ Change [ Addition
HAME BISTON, BAYLA NAME
STREET ADDRESS | 5851 HOLMBURG RD APT 2413 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TITLE D [ Delste TMLE O change (7] Addition
NAME ZALMAN, BUKIET NAVE
STREET ADDRESS | 9723 QREGON STREET ADDRESS
CITY-S7-2IP BOCA RATON FL CITY-S7-2IP
TME D [ Delets TITLE OJchange [ Addition
NAME SHOLON, KORF ‘ NAME
STREET ADDRESS | 13851 ONELOA DR ’ STREET ADDRESS
Cry-51-2I DELRAY BEACH FL CITY-ST-2IP
TTLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby cenify that the information th this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplery is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ¢ erhpowered to execute his report as required by Chapter 617, Floria Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif , with aldMer like gmpowered.
i /1
- sA-0  PY-910955(




