SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORFORATIONS

1996
DOCUMENT # N92000000456 (5)

1. Corporation Name

CHABAD LUBAVITCH OF SOUTHWEST BROWARD, INC.

RO AR

Principal Place of Businass Mailing Address
2611 N. HIATUS ROAD 2614 N. HIATUS ROAD
SUITE 16 SUME 136
COOPER CITY FL 33026 GOOPER CITY FL 33026
3. Date Inco,?orated or Qualified 3a. Dale of Last Report
2. Principa)l Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650374355 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - . . iti
uite, Ap < uite, Apt. #, eto 5. Certificate of Status Desired D SB 75 Adcllctlonal
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
m _z?I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 EI -';9-' ?O-I Florida Statutes [Jres [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUSER, PINNY RABBI 82| Stree! Aadress (PO. Box Number is Not Acceptabla)
2611 N. HIATUS ROAD
SUITE 136 83
COOPER CITY FL 33026 34| Cy FL 85| ZipCode

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and tilke it appiicable {NOTE" Ragistared Agent signature required when reinstating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TIE D [ TDeLEre 1Y TILE [eFCrange [ Addition g
HAME ANDRUSIER, PINNY 12 NAME £
smeeraooaess | 2928 DORCHESTER LANE vasreETaoonEss | B70 L Stetaeach SN S
T COOPER CITY FL 33026 14GY-S1-2P &
e D [ JoELETE 21Tme L Ehange [ Jaaditon | O
NAME ANDRUSIER, GITTY MRS 22 NAME i
STREET ADDRESS 2928 DORCHESTER LANE 23 STREETADORESS | B 1@ | e buard Broe
i - §T-2P COOPER CITY FL 33026 240ITY-§T-2%°
ME D T DEETE 31 TIELE [Fenange [ Addition
NAME LIPSZYC, MOSHE M RABBI 32 NAME
STREET ADDRESS 2028 DORCHESTER LANE JISTREETADDRESS | 32 ©\ FRerbooed  Te
CITY-S1-2P COOPER CITY FL 33026 34 CITY-ST-2P
TINE V] [_] DECETE 41TIE [ JChange  [_] Addiiion
NAME GOODMAN, MICHAEL MR 4.2 HAME
STREET ADORESS 5760 SW 87TH WAY 4.3 STREET ADDRESS
CTY-5T-2P COOPER CITY FL 33328 A4CITY-5T-2P
TLE D [JoeLere §1TITLE [T change [ Addition
NAME DAMATOV, DAVID MR 52 NAME
smet1aponess | 11518 SW 54TH STREET 53 STREET ADDRESS
CAY-ST- 2P COOPER CITY FL 33330 S4LiTY-S1-28
TILE 0 [_] DEvere 81TTLE [Tcrange [ | Addition
NAME FRIEDMAN, GEORGE H 62 NAME
STREET ADDRESS 5981 FUUSTON ST 63 STREET ADDRESS
GELSLZ HOLLYWOOD FL 4C0Y-S1- 2P
14. | do hersby certify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sechtion 119.07(3)(k}, Florida Statutes. |

further certify thai the information indicated on this annual report or supplementat annual report is frue and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an gigcer or diractor of the corporalion or the recgiver or tru%ge empowered to exacute this report as required by Chapter 617, Florida Statutes, and
¥ s atieahg®nt with an address

simciUI RN F-ry-9¢  TIv-fer-2ay
SIGNING DFFICER OR DIRECTOR Cate DaytumeF!’\oma‘;;‘)s o




