2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09, 2001 8:00 am
DOCUMENT # N95000003250 N ecretary of State

TZACH (TZEIREI AGUDAT CHABAD), INC. 04-09-2001 90022 043 ***70.00
Principal Place of Business Mailing Address
420-HINGOLN-ROAD 42T ONCOLN ROAD
SUTE-347— SUME-347+~—
MIARL_BEACH-RE-53133

M

i

2, F'nnc:\pa\ Place of Business 3. Mailing Address ] Hllm" II”I ||

\AS  East S\aglen NS = ans Clagien S

Suite, AEt # elc Suite Apl #.elc. DO NOT WRITE IN THIS SPACE
City & State City & State . - 4, FEI Number Applied For
H_\A AN, U W a~y,  Fo 650594319 Not Applicanle
Zip Country : Zip Coumfy - ' $8.75 Additional
2,2, 1% Mooy -Daoe. | >3 13 H ot D“ or 5. Certificats of Status Desired K Fee Requirod
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R — - I e I St - e NAME w5 wome F = s o~ = lwmm e o T s e m oz =
Str et Ad s (P.Q. Box Number s Not Acceptable)
o, R e
SUITE 347
MIAMI BEACH FL 33139 / Gy, Zip Cods
KA BN FL |25 20

8, The above named entity submits this stat the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
IGNATU Slgnature, typed or prinlsd;m‘eﬁf rejfist ﬂEe‘nl?ﬁa titla if applicable. (NQTE: Fegistered Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
1
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P 1 Detete TTLE TJcChange [ Addition
NAME BERCOWTS, ZVi NAME
street aoDRess | 420 LINCOLN ROAD #347 STREET ADDRESS
orv-s-zp | MIAMI BEACH FL 33139 GITY-ST-7IP
TILE D [ petete TMLE [ Chenge (3 Addition
NAME KLAINBAUM, BRANCHA . NAME
street aooRess | 100 BAYVIEW DRIVE #706 STREET ADDRESS
CITY-ST-2P SUNNY ISLES FL 33131 . CITY -ST- 2P
JOE :D e e e . = . - _O.Detete _ Tme I e Y el M Crange. _. *[=] Addition
NAME '| DERNER, DAVID N NAME
stREeT ADDRESS | 420 LINCOLN RD #372 STREET ADDRESS
CiTY-ST-20P MIAMI BEACH FL 33139 CiTY-$7-7P
TIMLE D O elete me { Ol Change [ Addiden
NAME LEHR, BRUCE NAME
streeT aooress | 1401 BRICKELL AVENUE STREET ADDRESS
CITY-S5-2IP MIAMI FL 33131 CITY-ST-2IP
TMLE D O oslete TLE (] Change [ Additicn
NAE BERCOVITS, RACHEL HAME
STREET ADDRESS 19370 wl LINS AVE # 416 STREET ADDRESS
cvset | SINNY TSLES BEACH, FI. 33160 -T2 .
TILE D [ Delete TITLE [J Change  [J Addition
e ARRIBAS, MARLENE v
STREET ADDRESS 20630 N MI .AMI AVENUE STREEY ADDRESS
CITY-ST-2P - ]%"[E')RTT)A 23169 . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation or the receiver or trustee empg i} to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

n- i

changed, or an an attachment with an addreg# other like empowered.

SIGNATURE: __ SIGNARR REQUIRED :

SIGNATURE AND TYPED OR P?N‘I‘ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

§

CR2E037 (10/00}



