FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDR DEPATTMENT OF STATE Mar 11 1998 8:00am
ANNUAL'_HE PORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N95000001499 (1)

. Corporation Name

CHABAD LUBAVITCH OF GREATER FORT LAUDERDALE, INC

" o

Principal Place of Businoss Mailing Address

[

3515 GALY OCEAN DRIVE 3515 GALT OCEAN DRIVE 8. Date Incorporated or Qualified
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33008 03 1‘29”995
4. FEI Number - os% i I - | Applied For
‘ _ APPLIED FOR ¢* Not opiceti
2. Principal Place of Business 2a. Maiting Address 5. Certificale of Status Desired O 33.75 Adkhtional
21 E‘ Foo Raquired
Sulte, Apt ¥, etc. Sulte. Apl. #, etc. 8. Election Campaign Financing $5.00 May Ba
22 27} Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
;;l EI Oves [No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 a ;l EE] Personal Property Tax due June 30. [ Yes No
9. Name and Address o Current Regisiersd Ageni 10. Name and Address of Naw Reglstered Agent
81| Name
LAZARUS, DAVID M N U N. \( 82| Street Address (P.O. Box Number is Not Acceplable)
$5-GRIFFIN-RD: 55 { &. i
-QS NE 5
330 a "f 84| Ciy FL Jsﬂ Zip Code

11, Pursuant ic the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the abova-named corporation submits this statement for the pur e of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. t heraby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutas.

CR2E0S7 (1057)

SIGNATURE Signatuwrs. typed o printed name of regisiersd agant and litle If applicable (NOTE: Reglslerad Agani signalure required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIMLE PD [T OELETE 11 TITLE [T Change LT Addition
NAME UPSZYC, RABBI M 1.2 NAME

srreeT aporess | 12 FORT ROYAL ISLE 1.3 STREET ADDRESS

CiTY- ST-2¢ FT. LAUDERDALE FL 33308 3.4 CITY-51-2IP

TME TD J DELETE 21MMLE (I Change L] Addilion
NAME PERLMUTTER, ROBERT 2.2 NAME

smeer aopress | 12 FORT ROYAL ISLE 2.3 STREET ADDRESS

Y- S1- 29 FT L AUDERDALE Fi 33334 2. 4CITY-5T-2P

e SD ﬁDELETE 31 TIME [ JChange L] Addition
MAME LIPSZYC, RABBI A 32 KAME

steeer aporess | 3515 GALT OCEAN DRIVE 33 STREET ADDRESS

TY- §1-29 I'T LAUDERDALE FL 33308 34.0ITY-51-21P

TLE . T DELETE LHNLE [JChange ] Addlticn
NAME W1 4.2 NAME

streer aooness | 7 ﬁ L 0)(9 L" 1S L= 43 STREET ADDRESS

CITY-ST-21P L. N—LQ_. f @' 4ADITY-ST-2P

TME = ELETE SATITLE | L) change LI Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY-ST- 29 54 CITY-51-2P

TLE 3 DELETE 61 TILE CJ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST- 1P 64 GITY-S1-2P

14." | hereby centify that the information gu

plplled withfhis filing does not qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the Information
omantal fnnual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

r trus:]lee enagowared to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears In
lant with an address

MY 1 cniinn iy / g/q-gr @rcr) 5C7 Yoo

Indiceled on this annual report of
officer or ditector of the corporati
Block 12 or Block 13 if changed

SIGNATURE:

p




