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 8. Martham
ANNUAL REPORT = Spcratary of State
19967 ) ;Lh(p -P)-- D’éﬁo‘}mnéﬁnows
7 T e

DOCUMENT #  N93000005015 (3)

1. Corporation Name

CHABAD HOUSE OF NORTH DADE, INC.

e AR R

2001 BISCAYNE BLVD, 21001 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33180 NORTH MiAM! BEACH FL 33180
3. Date Incorporated or Qualified 3a. Daie of Last Report
11/02/1993 10/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6I 65‘0455721 Net Applicable
i 4, et Suite, #. stc. ith
Suite. Apl. ¥, etc uite. Apt. 4. sto 5. Certificate of Status Desired E] 33.75 Adqmonar
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tag under s. 199.032,
24] |25 20] 30 Florida Statutes [Jes Eﬂqo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S|NGEFI. STANLEY 82| Street Address (P.0. Box Number is Not Acceptable)
21001 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33160 8
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature. typad of prnlad name of registered agent and lithe it apphcabile (NOTE Registered Agent sigrature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGE S TQO OFF ICERS AND DIREGTORS (N 12
TITLE D [ ] oeLeTe 13 TME [ ] Change [ ] Acdition
NAME SINGER, STANLEY 12 NAME
STREET ADDRESS 21001 BISCAYNE BLVD. 13 STAEET ADCRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33180 14CTY-ST-ZP
TITLE D ! JOELETE 21TLE [_Tcrange [ addition
NAME GORIN, MENDI 22 NAME
STREET ADDRESS 21001 BISCAYNE BLVD. 23 STREET ADDAESS
CiTY-51-2P NORTH MIAMI BEACH FL 33180 24CITY-ST-2P
TIME D L_] pewere 31TILE [_] change ™ T__T Addition
NAME ADOUTH, RAPHAEL 32 NAME
STREET ADDRESS 21001 BISCAYNE BLVD. 33 STHEET ADDRESS
CiTY-S1-26 NORTH MIAMI BEACH FL 33180 34.CITY-51-2P
TINE D T oeLeTe L1TITLE L] Change [ Additian
HAME BONNERDEL, KENNY 4 2NAME
STREET ADDRESS 21001 BISCAYNE BLVD. 43 STREEY ADDAESS
ITY-5T-21P NORTH MIAMI BEACH FL 33180 A4 TITY-5T-2p
TITiE [T oecere S1TILE (] Change T Acdition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2iP
TALE [ Toewete 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
LTy §T-21p fi4 CIIY- §- 2P
14. ! do hereby certity that the information supplied with this filing is voluntarily furnished and does not guality for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. |

further cariity that the information indicated on this annual raporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if

made under cath; that | am an officer or director of the corporation or the receiver or trustee empowsered to execuie this reporl as required by Chaptgr 617, Florida Stalutes; and R

that my name appears in Block 12 or Biock 13 if changed, or on an attachmen with an address 305‘, (% 3 gd j?tf’
. P /

SIGNATURE: VhEl Fr Qb 7/3/?& }/’64&

D NAME OF $1GNING OFFICER OA DIREGTOR vr I/Saug’ Daytime Miond # hdl

CR2E037 (3/96)



