.FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # N95000003353
CHABAD LUBAVITCH OF DOWNTOWN FORT LAUDERDALE I,

FILED

Mar 13, 1999 8:00 am
Secretary of State

03-13-1999 90002 005 ***183.75

LAZARUS, DAVID
UNIVERSITY DRIVE

4
mROKE PINES FL 33024

82| Street Address (P.O. Box Number is Not Acgeptable) -

N (U

83

Viejs 1y P Rénve

g
g

INC.
Principal Place of Business Mailing Address
3349 N E 42ND CT 3349 N E 42ND COURT
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33208
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
Q0533 Blscaqwe Blel . [8 DO I3 B gue Glds| OT14/19%5
Suite, ixz #, etc. " Suite, A&t. #, ofc. i 4. FEI Number . Applied For
2] M6 27) S 1. 650014600=— o = o - 2[ _[NotiApplicables)i—
City & State City & State T L $8.75 Additional
- 5. Certifcate of Status Di d R
;;] BVe A v ra L ;' A‘\f  ATUfe FL ertifcate of Status Desire a Foe Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] 2751 8o [z8] VSA 2] 331§ [ USH Trust Fund Gontribution - Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

84| City

FL

85( Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporati
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

SIGNATURE
E

jon submits this statement for the purpose of changing its registered,.. .
board of directors. | hereby accept the appointment as registered

Tgnaturs, typed or piad name of registersd agent and tis A appicable. TNOTE: Registared Agent signaturs requined whan reinetating) DATE =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD (] DELETE 14 TME "[JChange  [JAdditon | T,
NAME LIPSZYC, RABBI A 12 NAME ; &
sTReeT anoress| 20533 BISCAYNE BOULEVARD, STE 416 13STREET ADDRESS o
erv-stze | AVENTURA FL 33180 14 LITY-§T-2P &
TIME SD [J DELETE 21TIME - [OChange  [JAdditon| O
NAME LIPSZYC, RIVKA ZINAME
streetaooress| 3348 N E 42ND CT 2.1 STREET ADDRESS
CTY-ST-2P FT. LAUDERDALE FL 33308 3 2ACTY-SL2P _ | e o - e S
TME T - {J DELETE 34 TILE ] [JChange [ Addition
NAME SPALZER, YISFOEL 32NAME
stReeT aooress| 770 BOWMAN DR %3 STREETADDRESS
orv-stze | WESTON FL 33162 34,CATY-§T-2P
TLE ] DELETE 41TMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-ST-2P
TME [ DELETE 51TME [1Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oTY-5T-2P 5.4 GITY-5T-2P .
TOLE (] DELETE 6A TITLE [JChange - [ Addition
NAME 62 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2%

T4 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empow
Block 12 or Block 13 if chanﬁor on gn anach'q-lent with an address, with all other like empowered.

SIGNATURE:

2lslas

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ared 10 exeécute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ay (U



