2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000832

1. Entity Name

CHABAD LUBAVITCH OF DELRAY-BOYNTON BEACH,

INC.

.

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90015 005 ****5]1 .25

Principal Place of Business

7271 W, ATLANTIC AVE,
|- DELRAY BEACH FL 33446
T T e,

Mailing Address

T

721 W. ATLANTIC AVE.
DELRAY BEACH FL 33448

-

|\

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.”

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number Applied For
. 62 1628885 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Dasired O ?g.ggﬁggtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KORF, SHOLOM B RABBI
7271 W. ATLANTIC AVE.
DELRAY BEACH FL 33448

Street Address (P.O. Box Number is Not Acceptable)

Ci Zip Code
-4 Y FL
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
Slgnature, typed or printad name of registered agent and title if applicabla. {NGTE: Registerad Agent signature required when reinstating) DATE
=.= . FILE NOW: FEEIS $61.25 .  9._Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. - - Addedto Fees— | —== - .Department.of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 3 Celets TIMLE [ Change [ Addition
NAME KORF, SHOLOM B RABBI NAME

smrectaporess | 7271 W. ATLANTIC AVE. STAEET ARDRESS

CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP

TILE D 3 celete TITLE [ change [ Addition
NAME CIMENT, SHOLOM RABS| NAME

swreeraporess | 11211 S, MILITARY TRAIL STREET ADDRESS

orv-sr-2e | BOYNTON BEACH FL 33437 oITY-5T-2P

TITLE D 3 celete TITLE [ change £ Addition
NAME KORF, RIVKA NAME

streeTaDress | 7271 W. ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33448 CITY-5T-2IP

TITLE [ Delete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ~ —
STREET ADDRESS ~ STREETADDRESS { = et oo T
Gomestae | e i R

TITLE O delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this fi\iné; does not quality 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 trug
of the carporation or the receiver or trustee empo
changed, or on an attachment with an addresg&i

SIGNATURE:

accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
et to execule this report as re
Il other like empowered.

7E REUUIRED

quired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ST ygy-(d3 3

/o).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtima PRone #

a

LT

A

CR2E037 (5/01)



