2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT # N92000000456 : ecretary of State

¥. Entity Name 04-11-2003 90076 003 ****g] 25
CHABAD LUBAVITCH OF SOUTHWEST BROWARD, INC.

Principal Place of Business Mailing Address
9700 STIRLING ROAD 9700 STIRLING ROAD
COOPER CITY FL 33024 COOPER CITY FL 33024

AT

2. F‘nnc&al Place of Business 3. Mailing Address “llmll I||]IM| |||H ||”| Ilnl Ill"

o\ ShvViog RO 1obo\ 5’\'\1-*\1144 2\

Suite, Apt. #. etc. Suite. Apt. #. to (O CHECK HERE IF MAKING CHANGES
City & State Clty State e 4, FEI Number 65.0374355 Applied For
Fock Lpodendde , FL i; Laoder da\e A ?L Not Applicable
Zi Count t
'%%rb ouniry Cauntry 5. Certificate of Status Desired a $8.75 Additional
a\g 3 %&8 Fee Required
8. Nama and Address of Gurrent Registered Agent ' 7. Name and Address of New Registered Agent
TR R TN A e e P T S Sl a5 T TR Tm T O Name™™ & To Tk 2 - e T mpe—s . e F T =
ANDHUSIER’ PINNY RABBI Street Address (P.C. Box Number is Not Acceptable)
9700 STIRLING RD
COOPER CITY FL 33026
City FL Zip Code +

8. The above named entity subrnits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of reglstered agent

"
SIGNATURE

Slgnature, typed or priﬁtd'-pai'!\e of registered agent and title if applicabla. {NOTE: Registered Aganl signatura reguired when rainstating) DATE

" FILE NOW: FEE ié $61 25 9. Election Campaign lfiﬁ_'ancing $5.00 May Be M_ake Check Payable to
p Trust Fund Contribution. Added to Fees Florida Department of State
e i =
10. - OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me U PD . ok [ pelete TITLE [ change ] Addition
nave | ANDRUSIER, PINNY* NAME
STREET ADDH'E\SS_‘; 3701 STARBOARD AVE STREET. ADDRESS
crv-st-zp | COQPER CITY FL- L CIry-57- 2P
Tme ¢ SD k O pelete e [J Change [ Addition
NAME ANDRUSER, GITTY NAME '
streer anDREss | 3701 STARBOARD AVE STREET ADDRESS _
CTy-ST-21P_ COOPER CITY:FL-: At L . e iom e —‘Cﬂ!‘iﬂiﬂ.ﬁ T Do e oeae e e o - s o — -
TITLE D . [ Delets TE : [ Change [ Addition
NAME LIPSZYC, MOSHE M RABBI NAME *
sTreet anoRess | 12 PT ROYAL ISLE STREET ADDRESS
wre-sT-2P 1 FT LAUD FL 33008 OITY-ST-2P
TILE M Delete TTLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TLE L] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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
af the corporation or the receiver or frustee empowered to 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 empaowered.

SIGNATURE: b@‘sﬁl = QUIRED 9]9,53 9N - Y- N

CR2E037 (10/02)




