FILED

2004 NOT-FOR-PROFIT CORPORATION " Apr 29,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90347 010 ****70.00

DOCUMENT # N95000003250

1. Entity Name .

TZACH (TZEIRE! AGUDAT CHABAD), INC.

Principal Place of Business Malling Address
145 EAST FLAGER ST 145 EAST FLAGER ST 4 4 D 3 989 1
B-2 B-2
MIAMI, FL 33131 MIAMI, FL 33131
e v (ORI AT ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0594319 Not Applicable
Zp Country Zp Cauniry 5. Certificate of Slatus Desired [ Ei;g lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERCOVITS, ZVI -
145 EAST FLAGER ST Street Address (P.O. Box Number is Mot Acceptable)
B-2

MIAMI, FL: 33131

' City FL | Zip Codle

i

8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and lite if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to_'
Due by May 1, 2004 Trust Fund Contribution. | Added to Fees _Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'1O
TITLE PSD [ Delete TITLE [ Change  [J Addition
NAME BERCOVITS, Zvi NAME
STREET ADORESS | 145 E. FLAGLER ST., SUITE B-2 STREET ADDRESS
CITY-s1-2IP MIAMI, FL 33131 CITy-87-21P
THLE D [ Delete TITLE [T Change  £_] Addition
NAME KLAINBAUM, BRANCHA NAME
STREET ADDRESS | 100 BAYVIEW DRIVE #706 STREET ADDRESS
CITY-5T-2IP SUNNY ISLES, FL 33131 CITY-ST-2IP
TE D [ Delete TITLE [J change [ Addition
NAME ROSNER, NECHAMA M NAME
STREET ADDRESS | 19370 COLLINS AVE, #416 STREET ABDRESS
CITY-ST-ZIP AVENTURA, FL 33160 Iy -S1-ZIP
TITLE D XDEM& TIMLE [J Changa ] Acdilion
NAME LEHR, BRUCE NAME
STREET ADORESS | 1401 BRICKELL AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
HILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on thig report or supplemental report
of the corporation or the receiver or rustge-e

this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
L true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A

i» B to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an g€ ‘-. #! other like empowered. /
SIGNATURE: D =/ PBrepcov /s ’7&/ oF  [os)53y-s]
SIGNATURE AND TYRPED OWFRINTED HNAME OF SIGHING OFFICER OR DIRECTOR Date: Daytime Fhone # 1

\



