2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eny Name Secretary of State

CHABAD OCEAN SYNAGOGUE, INC. 03-13-2002 90001 037 ****§] 25
Pringipal Place of Business Mailing Address
1295 EAST HALLANDALE BEACH BLVD. 1295 EAST HALLANDALE BEACH BLVD. v e e em e
HALLANDALE FL 33009 HALLANDALE FL 33009

T

I

DOCUMENT # N94000005298 Mar 13, 2002 8:00 am

2. Principal Place of Businesg 3. Mailing Address “II”I” ||| |||
1295 £ WleBeh RBLvd | 1395 & ille Bed Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPAGCE
ity RaState o Ci State 4. FEI Number Applied For
WA lpostle.  FJ- Walloonefe L 650806511 e
zi quntry ¥ 30 iry " ‘ $8.75 Additional
) -_-\55k003~_,“ ) K , lﬂﬂb gé] @0q éowm 5. Certiticate of Status Desired O Foe Required
8, Name and Address of Current Registered 'Agent ™ ——°- — | =~ =, '=- -7:-Name and Address of New Registered Agent . _ I
Name -
HODK'N, PETER M Street Address (P.0O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD
SUITE 4100 .
FORT LAUDERDALE FL 33309 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
Signature, typed or printad name of registared agent and iite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. i 9. Election Campaign Financing $5.00 may Bo Wiake Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TMLE DP [ Delea TITLE O change [ Acdtion S
NAME KASEN, BARRIE NAME =28
streer noress (1914 JACKSON ST STREET ADDRESS §
CITY-57-2IP HOLLYWOOD FL CITY-S1-2P §
TME DT 1 Delete TITLE [ change [ Addition | G
HAME BONNARDEL, KENNETH NAME
STREET ADDRESS 20130 N.E. 28TH AVE. STREET ADDRESS
*|zemv:siize- -~ NORTH MIAMI-BEACH FL 38180 — ~ ~oo . "~ flomstee. ) 770 " "%
TILE DV [ Delste TITLE [Jchange [ Addition
NAME KUDAN, DAVID NAME
sTreeT ADDRESS | 1245 RODMAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl_ 33019 CITY-ST-ZIP
TITLE 5 7 Delete TITLE [ Change [ Addition
NAME SCHWARTZ, MOSHE . NAME
STREET ADDRESS {1108 N.E. 5TH ST. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . i CITY-ST-2IP
TITLE O velete TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjAil i #% empowered.

SIGNATURE: ‘ il S D v lAan &lm’) vd  BY-4sy 1597




