SECOND NOTICE: CORPORATION WiLL BE ISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $51.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

b NONPROFIT <3 FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

1996 et DIVISION OF CORPORATIONS

DOCUMENT # N94060001402 (6)

1. Corporahion Name

CHABAD CENTER OF SUNNY ISLES, INC.

AU A

Principal Place of Business Maiting Address
1100 COLLINS AVE. 17100 COLLINS AVE.
SUME 212 SUITE 212
SUNNY ISLE FL 33160 SUNNY ISLE FL 33160
3. Date Incorporated or Qualified 3a. Date of Last Report
2/1994 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F‘ ;_6] 65-047681 1 Nt Applicable
Suite, Apt #, elc. Suite, Apt. ¥, at i
“ P < e Ap e 5. Certificate of Status Desired [:] $3.75 Ad(_i'tlonm
?z-l ;\ Fea Required
City & State City & State 6. Lecton Campaign Financing D $5.00 may Bo
;;l ;I Trast Fand Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangibla tax under s. 199.032
[24] 25 29 30 Florida Statutes [Jves [Na
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81§ Name
SUFRIN! RACHEL 82| Strest Address (PO. Box Number is Nat Acceptable)
17100 COLLINS AVE.
SUITE 212 (Y]
SUNNY ISLE FL 33160 8l Gy FL e[ 75 Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agenl, or both, in the State of Flonda Such change was authorized by the corparatan’s hoard of directors. § heseby accept the appaintmant as registered
agen!. | am famihar with, and accept the obhgations of, Section 817 0503, Flarida Statutes

SIGNATURE
Signarure. typed of printed name of rep starad egent and tille it apphcanle (NOTE Registerad Agenl signatue te:uirad when renstating) DaTE

12. CFFICERS AND DIRECTORS 13. ALDITIONS/CHAMGES 1O OF 1ICERS AND DIRFCTURS IM 12 g
THLE PD L] DELETE 11TILE [ Ttrange [ [ Addtor |5
NAME SUFRIN, RACHEL | R &
STAEET ADDRESS 17100 COLLINS AVE., SUITE 212 1 3STREET ADDRESS g
oIty -St-21 SUNNY ISLE FL 33160 14 CITY-ST-2IP &
TITLE SD [ ] oeLere ZATILE [ Tthange [ ] adaition |©O
NAE SUFRIN, YISROEL B 22 NAME
STREEF ADDRESS 17100 COLLINS AVE., SUITE 212 2 3STREET ADDRESS
CiTY -§T- 2 SUNNY ISLE FL 33160 7 4CITY-ST. 2P
TITLE TD [ oectre 31TTLE [Jchange [ ] Additian
NAME ELHARAR, JULLIE 32 NAME
STREET ADDRESS 17100 COLLINS AVE., SUITE 212 3.3 STREET ADDAESS
CAIY-ST-2P SUNNY ISLE FL 33160 34.CITY-ST-21P
TME [Joecere FERLT: [Jchange [ Adarion
MAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2IP 440ITY-ST-2IP
TILE [Joeere 51TINE [ Terange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-SI- 2P 54001 -5T-2P
TITLE T TDELETE 61 TILE T Jthange [ Adation
NAME 6.2 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-S1-ZP E4CIY-ST-JIP
14. | do hereby certify thal the information supplied with this filing is votuntarily furnished and dees not qualify for the exemption staled in Sectian 1 19 07{3){k). Florida Statutes |

further cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if

made under path: that I am an officer or director of the carparation o the recaiver or trustee empowered o execule this repofl as required by Cnapter 617, Florida Statutes. and

that my name appears in Block 12 or Block 1311 ¢ ged, or on an attachment wilh an address

/ f o .
SIGNATURE: fﬂM (@/72{4 SO g/s/16  [(305)997 -4gh
BIGNATURE AND TYPED OR PRINTED NAME OF {IGNING OFFICER OR DIRECTOR v F Dt T paynme Prone ¥
PACHEL SUFR 1N _ 0007875




