FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

.{ 2y
ANNUAL REPORT = Secretary of Stala Secretary of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # N92000000456 (5)

1. Corporation Namg

CHABAD LUBAVITCH OF SOUTHWEST BROWARD, INC.

E— ARG A

2611 N. HIATUS ROAD 2611 N. HIATUS ROAD
SUITE 136 SUITE 136
COOPER CITY FL 33026 COOPER CITY FL 33026-1303
00 3. Date incorporated or Qualified | 3a. Date of Last Report
11/24/1992 08/20/1996
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 26 74 5‘5 Not Applicable
Suite. Apt #. elc. Suite, Apt. #, etc. B $8.75 Additional
’;2] m 5. Certificate of Status Dasired O Fes Required
Cry & Stale City & State 6. Election Carnpaign Financing $5.00 may Bo
?31 _2_5] Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
24 l2s [20] [s0] Florida Statutes [Oves [CNo
9. Nama and Address of Current Ragistered Agent 10, Name and Address of New Regisiersd Agent
81| Name
ANDRUS’ER. PINNY RABSI 82| Street Address (P.O. Box Number is Not Acceptable)
2611 N. HIATUS ROAD
SUITE 136 &
COOPER CITY FL 33026 | Ciy FL 28] Zp Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of chanping its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familar with, and accepl the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Sigranre Wped o prinied name of registersd agent and title (| applcablo [NOHTE: Rogisierad Agenl signairs requird when rainslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 12
TILE D T DELETE 1171LE CJcrange L] Addition
HAME ANDRUSIER, PINNY 12 NAME

staee aooness | 3701 STARBOARD AVE 1.3 STREET ADDRESS

GiTY-5T-2IP COQPER CITY FL 14ITY-51- 2P

TNE D [T DELETE 21 TMTLE [ change  T_J Addition
NAME ANDRUSIER, GITTY MRS 22 NAME

sarer aporess | 3701 STARBOARD AVE 23 STREET ADDRESS

CITY - ST-2P COOPER CITY FL 2.4 CTY- ST-2P

e D [T DrLETE a1 TLE LJ Change ] Addition
HAME LIPSZYC, MOSHE M RABEI 32 NAME

sareracorss | 3701 STARBOARD AVE 3. STREET ADDRESS

CHY-S1- 2P COOPER CITY FL 34 CTY-§T- 2P

Tt D [J DELETE 41 TITLE L) Crange ] Adition
HAME GOODMAN, MICHAEL MR 4.2 NAME

streetapcaess | 5760 SW B7TTH WAY 43 STAEET ADDRESS

LY 51- 2P COOPER CiTY FL 33328 440/TY-51-2P

e D [T oFLETE 51 TITLE I change [ Addition
HAME DAMATOV, DAVID MR 52 KAME

sriect anoness | 11516 SW 84TH STREET 63 STREET ADDRESS

OIY-ST- 2P COOPER CITY FL 33330 5ACITY-§1- 2P

TMLE D [T DELETE 6.1 THTLE [l Changs  [J Addition
NAME FRIEDMAN, GEORGE H 6.2 NAME

streeraponiss | 5981 FUUSTON ST 5.4 STAEET ADDRESS

CiTY-S1- 2P HOLLYWOOD FL §.4LITY-ST- 2P

14. | do hereby certily that the informaton supplied with this filing does not ciualiry for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmation indicated on this annual report or suﬁglemenlal annual repart Is true and accurate and that my signature ghall have the same legal etfect as if made under oath; that
I am an officer or girector of the corporation or (he receiver or trustee empowetad (0 exacute this report as required by Chapter 617, Floricia Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: . AUk ol ebandt B QUHIRE: 3

" BIGNATURE AN_JTPED OR PRINTED NAME OF BIINING OFFICER DR DIRECTOR Dals Daytire Phore § 0024004

NONPROFI(T y f{; 7 R FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E037 (9/96)



