2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT FILED
POCUMENT # N95000000832 Aug 08, 2000 8:00 am

CHABAD LUBAVITCH OF DELRAY-BOYNTON BEACH, INC. \' Secreta ry of State
T e o e 08-08-2000 90014 015 ****61.25
Principal Place of Business Mailing Address
7271 W. ATLANTIC AVE, 7271 W. ATLANTIC AVE.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33445-1305
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1628885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Adcress (PO, Box Number is Not Acceptable
KORF, SHOLOM B RABBI ‘ | prable)
7271 W. ATLANTIC AVE.
DELRAY BEACH FL 33446 & s
. i FL ip Code
8. The Xbove named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the state of Florida.’ -
SIGNATURE
Slgnature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing - $5.00 may Be Meake Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITLE O change [ Addition | &
NAME KORF, SHOLOM B RABBI NAME %
STREET ADDRESS | 7271 W. ATLANTIC AVE. STREET ADDRESS ]
GITY-57-7IP CITY-S1-21P L
DELRAY BEACH FL 33446 s
THLE D O oelete TITLE [ Change [ Addition |
NAME CIMENT, SHOLOM RABBI NAME
STREET ADDRESS | 11211 S. MILITARY TRAIL STREET ADDRESS
orv-sT2P | BOYNTON BEACH FL 33437 oiTy-sT-2¢
TITLE D [ Celete TIMLE [ change [ Addition
NAME KORF, RIVKA NAME
STREET ADDRESS | 7971 W. ATLANTIC AVE. STREET ADDRESS i e
Giit-S-2P " TOELRAY BEACH FL 33446 T qomy-stze T ’
MLE ' O Celete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . : 1 pelete TITLE [J Change ] Addition
NAME . NAME
STREET ADDRESS | - e oniv udin g 2007 % e STREET ADDRESS
CITY-ST-2IP L . . CITY-S7-2IP
T 1 Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgsyis 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 trustge’Bpfipowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ap-60dpefss, with all other like empowered.
FANTG LTI g
SIGNATURE: _, UIRED o b sz NECIAS
““aGHATURE AND TYPED) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bawf Daytime Phone # E




