2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001402

1. Entity Name

CHABAD CENTER OF SUNNY [SLES, INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90146 018 ****61 .25

Principal Place of Business

17100 COLLINS AVE,
SUITE 212
SUNNY ISLE FL. 33160

Mailing Address

17100 COLLINS AVE.
SUITE 212
SUNNY ISLE FL 33160-3675

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atg.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65'047681 1 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?egg;jq L‘:fe‘ﬂm’"a'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
" - ’ T - ) B Name

BARON, YISRAEL Street Addrass (P.0. Box Numbper is Not Accepiable)

17100 COLLINS AVE. :
SUITE 212 . ‘
SUNNY ISLE FL 33160 ciy FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered

..

SIGNATURE

coffice or registered agent, or both, in the state of Flarida.

Signatura, typsd or printed name of registerec agent and bile if apphcabie.

{NOTE: Registered Agent signaturs reciired whert rsinalatng)

9. Elgction Campaign Financing $5.00 May Be i a
Trust Fund Contribution. Added to Fees ; 2 1
SR il oe s et o e
] 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
. Delete TLE ’ ™ Addition | &
NAME BARON, YISRAEL ' NAME , N
STREET ADDRESS | 17100 COLLINS AVE., SUITE 212 STREETAODRESS | f- @
CITY-ST-21P SUNNY ISLE FL 33160 CirY-sT-2IP - ) - o
TILE SD [T Deleta TITLE —' [ Change ] Addition S
NAME SUFRIN, YISROEL B HAME
STREET ACDRESS | 17100 COLLINS AVE., SUITE 212 STREET ADDRESS
orv-sT-2P | GUINNY ISLE FL 33160 cimy-S7-2Ip ot .
TITLE ST [J Delete TITLE (Jchenge [ Acdition
NANE MOTT, LEVI NAME
STREET ADDARESS 17100 COLUNS AVE' STE 212 STREET ADDRESS
o 3!_— e SUNNY |SLES FL 3316Q CITY-S5T-21P .
it PD O Celete me [JChange ] Addition
. SCHECHTER, YEHUDA NAME
e 7100 COLLINS AVE, STE 212 STREE? ADDRESS ]
S | SUNNY ISLES FL 33160 TTY-ST- 2P ) .
7 Delete Tme . O change  [J Adcition .
- NAME - ) ‘
STREET ADDRESS '
CITY-SF-2P
: ] Delete TMLE O Change [ Aaditicn
: NAME
annards STREET ADDRESS N
e ze CITY-ST-7P

- ﬁéreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 Q.OI%S)U)LEIorJda»Starutes._I further certify that the information
port is true and accurate and that my signature shall have the same legal e

indicated on this report or supplemerital
.of the corporation or the receiver or tru ea.empawered to execu
changaed, or on an attachment with an address, with all other lik

this

M as required
d.

SIGNATURE:

Y ]
Lo a
LA LY

act as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATUHE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR

Dale Daytima Phone &

TRRRK



