FILE NOW: FILING FEE IS $61.25 FILED
ooy AFR, remermenes | Jan 30 1997 8:00am

ANNUAL REPORT Secretary ol State

1997 DIVISION OF CORPORATIONS S eCfetaI'y Of State

DOCUMENT # N94000001402 (6)

1. Corporalion Name

CHABAD CENTER OF SUNNY ISLES, INC.

Principal Place of Business

17100 COLUNS AVE. 17100 COLLINS AVE.
SUITE 212 SUNE 212
NNY FL 331 SUNNY ISLE FL 33160-3675
S ISLE F1. 33160 3. Dale Incorperated or Qualified 3a. Date of Last Report
03/22/1994 08/14/1996
2. Piingipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] El 65'047681 1 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, el it
P ure. ¢ 8. Cerlificate of Status Desired K $8.75 Add_monal
;EI ;1 Fes Required
City & State Cily & State 6. Election Campaign f inancing $5.00 May Be
Eﬂ ;! Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 EI |29] 30 Flarida Stalules Oves Do
8, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81, Name
SUFRlN, RACHEL ‘,, 82| Sireet Address (P.O. Box Number is Not Acceptable)
17100 COLLINS AVE.
SUITE 212 83
SUNNY SLE FL 33160 - | Ciy FL o5 Zn Code

11. Pursuant 1o the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was autherized by ihe carporation’s board of directors. | hereby accept ihe appointment as dggislered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. '

SIGNATURE
Signature, typed o privted name of togrstvred agent and 1be if appd cabile (NOTE Angisiered Agent signalure required when reinstal ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFGTORS IN 12
TITLE FD [T okcere TIILE [ Change [ Addition
NAME SUFRIN, RACHEL 12 NAME
staeer anoaess | 17100 COLLINS AVE., SUITE 212 1.3 STRELT ADDRESS
CITY-S7-2IP SUNNY ISLE FL 33160 14 CITY- §1-2P
TITLE SD T vecee 21TILE [ chenge [ Addtion
NAME SUFRIN, YISROEL B 22 NAME
sreeer aooness | 17100 GOLLINS AVE., SUITE 212 2.3 STREET ADDRESS
CITY-ST-21P SUNNY ISLE FL 33160 2.4 0/TY-51- 2P
TITLE 10 [T peLete ERRIN [V change [ Addition
NAME ELHARAR, JULLIE 32 NAME
staeeraooress | 17100 COLLINS AVE., SUITE 212 3.3 STREET ADDRESS
CITY - ST-21P SUNNY ISLE FL 33160 34 CITY-ST- 7P
TITLE T oFLete 41TITLE [T change [ Addition
NAME 4 2 HAME
STREET ADDRESS 3 STHELT ADDRESS
GITY=5T- 2P A CITY-5T-21P
TILE [J prLete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREL] ADDRESS
CITY-$T-ZIP 5.4 CIY-ST-2IP
TILE [T DELETE 6.1 TITLE Ll Change T[] Adaition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDAESS
CITY-$7-2IP 64 LITY-ST- 2P

14. | do bhereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119 G7(3)(). Florida Statutes. | further certify that the
information indicaled on this annual report or suppiemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or girector ol the corporalicnor the receiver of lrustee empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and thal my name

appears in Block 12 or Black 13 if chapgoghyor n attachment wilh an address.
AR ATL IO . M/O ~ RACHEL- SvFL \n )}25/1? Zo¢ Q47 9224

CR2E037 (9/96)




