2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005015 Jan 23, 2002 8:00 am
1. Enity Name Secretary of State

CHABAD HOUSE OF NORTH DADE, INC. 01-23-2002 90022 028 ****61.25
Principal Place of Business Mailing Address
21001 BISCAYNE BLVD. 21001 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State - e City&State . _...- __. _ . = 4. FEI Number _ R Appiied For
. 650455721 Not Applicable
2o Country Zp Couniry 5. Certificale of Status Desired O $8'75 A_\dditional
Fee Required
- 8. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
SINGER. STANLEY Street Address (P.0. Box Number is Not Acceptable)
21001 BISCAYNE BLVD.
AVENTURA FL 33180

City FL Zip Code

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

SIGNATURE

Slgnature, typed or printad name af registerad agent and titls if applicable {NOTE: Registered Agent signature required whan reinstating) DATE

. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fije%?ongisa ¢ Department ofy State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTR [ Delete TITLE P TR ﬂ Change [ Addition
NAME ABOUTH, RALPH NAME ADoUL T I-l' ALPH
STREET ADDRESS | 1231 94TH STREET STREET ADDRESS | § 2, B | QL+t S‘-H'eel-
cTv-sT-2¢ | BAL HARBOUR FL 33154 ovst2e |1 RAL HAARODR FL 33154
THLE STR O Delete TITLE [J Change [ Addition
| wwe  |GORIN, MENDEL o | L -
STREET ADDRESS | 2020 NE 212TH STREET © T T 7T ST ADDRESS - mm—n— -
orv-s-2° | NMB FL 33179 CITY-ST-2IP
TIME TIR [ Delete TTLE Ol change  [J Addition
NAME SINGER, STANLEY NAME
STREET ADDRESS | 19898 NE 24TH AVE STREET ADDRESS
orv-sT-2P | NMB FL 33180 CITY-§T-zp
TNLE v O pelese TITLE O crange [ Addition
NAME BONNARDEL, KENNETH NAME
STREET ADDRESS 120130 NE 26TH AVE STREET ADDRESS
ony-5T-2°  |NMB FL 33180 CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | heredy certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(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 10 execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth.an address, with all other like empowered.

SIGNATURE: _~_SiaizAl UZE RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &FFICER OR Daytime: Phone #

CR2EQ37 (9/01)



