2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45680 FILED
1. Eniy Name May 19, 2000 8:00 am
THE LUBAVITCH FOUNDATION OF SOUTH DADE, INC. Secretary of State
05-19-2000 90063 042 ****g] 25
Principal Place of Business Mailing Address
3713 MAIN HIGHWAY 3713 MAIN HIGHWAY
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133-5907
|
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
38 Not Applicable
o Country zp Country 5. Certificate of Status Desired O ?8'75 I@dditinnal
ag Required

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

Name . %h
; i w27} e
Street Address (P.O. B@x Number is Not Acdeptable)

FELLIG, YAKOV O Paylfice Dbve.

3291 FRANKLIN AVE 0, 4

COCONUT GROVE FL 33133 ERODA N 2 e
ya i, FL | 23,23

- 8. The above named ghtity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ULl 7 [[%f - Vie ?/f‘?ﬁo/&ﬂ” : =y //A’6

¥

Sighature, typed or printed name cf registerad agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
/ ,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
-10. * . OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change [ Addition g
NAVE FELUIG, YAKOV : NAME 2
r~
STREET ACDRESS | 4005 EL PRADO BLVD STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP o
COCONUT GROVEFL - I8
TITLE ST “ - O Delete TITLE O Change [ adaition ; O
NAME FELUG, GUTAL NAME :
STREET ADCRESS | 4006 EL PRADO BLVD STREET ADDRESS
CITY-8T-2iP COCONUT GROVE FL CiTY-ST-2IP
TITLE VD [ Delete TITLE [ changs [ Addition
HAME EPHRAIM, SIMON HAME
STREET ADDAESS | 2617 WHITEHEAD ST STREET ADDRESS .
CIY-8T-2IF M&M-I_F_L KKIKX) ) CITY-5T-2IP
THLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ pelete TILE [dchange  [T] Addition
NAME NAME
STREET ADDRESS \a STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES K(UBIGITIVRIORE CRIRED g <//fbo

3oy Y- YUy

Da

ytime Phona®

Pate



