——

2003 NOT-FOR-PROFIT CORPORATION £
1. Entity Name N i
if e
CHABAD-LUBAVITCH OF PLANTATION, INC. DR
6 4 ML
Principal Place of Business Mailing Address 50
9775 W BROWARD BLVD 9776 W BROWARD BLVD
PLANTATION FL 33324 PLANTATION FL. 33324 —— .
Qleriot ~ Qopia, oo _2 30 2
Suite, Apt. #, efc. Suite, Apt. #, etc. f [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number 65.%32862 Applied For
: Not Applicable
Zip Country Zip Country i o . . $8.75‘ Additional __ _
: - R - . -« 1~ 5. Certificate of Status Desired—= [] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHIFF' BENJAMIN ESQ. Streel Address (PO. Box Number is Not Acceptabla)
1901 HARNSON STREET 200
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titie il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payabie to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TITLE DVP ] Detete TITLE (J Change 7 Addition S__
NAME SCHIFF, JULIE NAME =]
streeT A0oRess | 7027 W. BROWARD BLVD. STREET ADDRESS 5
CITY-ST-21P PLANTATION FL 33317 CITY-ST-21P &
o
TITLE DvP [ pelete TITLE [ Change  [J Addition 6
NAME ROTLEWICZ, MARK NAME
STREET ADRESS | 9850 SW 4TH ST _ . _f smeeTaonRess | 3 3\_ S
CITY-ST-ZiP PLANTATION FL 33324 CITY-ST-2IP
TITLE PD 1 Delete NLE [ Change  [] Acdition
NAME JOSEPH, MITCH NAME
staeer aooress | 10567 NW 53 STREET STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33351 CITY-ST-2P
TITLE P [ Delete THLE [J Change [T Addition
NAME POSNER, MENACHEM NAME
street aooress | 9775 W BROWARD BLVD. STREET ADDRESS
CITY-$T-21P PLANTATION FL 33324 CITY-ST-2IP
TITLE [ pejete TILE Ochange Addiu‘on_|
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
e O petete TILE b " Ochange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07&3}(0, Forida Statutes. | further certify that the information
indicated on this report or supplementa! report is true 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 empowered 10 execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/oawlos




