FILE NOW: FILING FEE IS $61.25

NONPRORT o FLORIDA DEPARTMENT OF §JATE
CORPORATION o f Ry Sandra B. Mortham
ANNUAL REPORT LA Secretary of State
1 997 / * DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TZACH (TZEIRE! AGUDAT CHABAD), INC.

N95000003250 (6)

Principal Place of Business

420 LINGOLN ROAD
SUITE 347
MIAMI BEACH FL 33139

Mailing Address

420 LINCOLN ROAD
SUITE 347

MIAMI BEACH FL 33139-314

FILED
Feb 13 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified 3a. Dea% ébast Re
07710/1685 Jod]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 m Alﬁn PUED FOR 5§ —05’7 "‘(,H? Not Applicable
Suite, Apl #, elc Suite, Apt. #, etc. - 33.75 Additional
?z] m 6. Certificate of Status Desired O Fee Required
City & Sale City & State 6. Elaction Campaign Finanicing £5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Ze Country Zip Country 8. This corporation has liabllity for Itanglble tax under 6. 199.032,
2| . 25| 26] 30] Florlda Statutes Oves e
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
N 81| Name
BERCOVITS, Zvi 82| Street Address (P.O. Box NUmber 18 Nol AGoeptabie)
420 LINCOLN ROAD
SUITE 347 83
MIAMI BEACH FL 33139 & Ty 8] 7ip Code

FL

agent. | am familiar with, and accept the obligations of, Section §17.
SIGNATURE

11. Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing s r
office or registered agent, or both, in the State of Floriga. Such ¢han eovsvaaaqidhorsi.tzed by the corporation's board of direciors. | hereby accept the appointment as registered
, Figrida Statutes.

istered

Signature, typod o printed nare o ragrsiered agenl end litle it applcable

[NOTE: Rogistered Agent signature required when reinglating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
TITLE P 7 pELETE 11THLE L) Change ] Addition g
NAME BERCOMTS, 2Vl 1.2 NAME

saeer aonness | 420 LINCOLN ROAD #347 1.3 STREET ADDRESS E
CAY-S1-2P MIAMI BEACH FL 33139 1A GITY-S§T-2P g
NLE n ] oELETE 21TITLE [ Change [ Addition
NAME KLAINBAUM, BRANCHA 22 NAME

streer aooress | 100 BAYVIEW DRIVE #7068 2.3 STREET ADORESS

CITY-ST- 2P SUNNY ISLES FL 33131 24CITY-5T-2IP

TE D [T} OFLETE 31 THLE [.J Change ] Addition
NAME DERNER, DAVID 3.2 NAME

streeranoress | 420 LINCOLN RD #372 3.3 STREET ADORESS

CITY-§T- 2P MIAMI BEACH FL 33139 3.4 CITY-5T- 2P

ME D ] DELETE 41TMLE [ change [T Aadition
NAME LEHR, BRUCE 4. 2 NAME

staeer anoaess | 1401 BRICKELL AVENUE 4.3 STREET ADORESS

£l -1 2P MIAMI FL 33131 44 CITY-51-2P

me Y DELETE 51TITLE 3 Change™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIrY-5T-21P 54 CITY-5T-2P

TIMLE [J DrLeTe 6.1 TITLE L) Change || Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P §.4 GITY -5T-2IP

appears in Block 12 or Block 13 if changed, or on an attachmen?t with &

SIGNATURE: . Z[//. Jﬁgwmg, [k

SIGHATURE AHD TYPED OR PRINTED HAME OF GIGNING

information indicaled on Lhis annual report or supplernental annual report is tr

36

HRED

14. | do hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3Xi). Florida Stalutes. | further certify that the
and accurale and that my signature shall have the same logal effect as if made under oath; that
| am an cfficer or director of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 617, Florida Stattes; and that my name

CER OR DIRECTOR

4/3/?7

Daytime Phone # DO7403



