FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporalion Name

N95000005568 (9)

CHABAD CENTER OF KENDALL, INC.

Principa! Place of Business

10905 S.W. 107 AVENUE

Mailing Address
10905 S.W. 107 AVENUE

FILED
May 16 1997 8:00am
Secretary of State

T

MIAM FL 33176 MIAMI FL 33176-3484
3. Date Incorporated or Qualified 3a. Date of Last Report
11211 06/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _I-lol Applicable
Suite, Apt. ¥, etc Suite, Apt. #, etc. N $8.75 Addttional
22 —2-7] 8. Certificate of Status Desired L—.l Fes Required
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May Bo
E[ ;ﬂ Trust Fund Contribution Added to Fees
Zip | _ Country 2ip Country B. This corporation has liabllity for intangible tax under s 198.032,
[24] 25 20 30} Florlda Statutes Oves BNo
9. Name and Address of Current Reglstered Agent 10. Nams and! Address of New Registersd Agent
B1| Name
DEARR, CRAIG R 82| Sireet Address (P.0. Box Number Is Nol Accapiabla)
6950 NORTH KENDALL DRIVE
MIAMI FL 33156 83
84| City Zip Code

FL [*

11. Pursuant 1o the provisions of Sactons 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statemant for the pufposeho‘f changing its registered
affice or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

3, Florida Statutes.

Signature, typed or piinled name of regrstered agent mnd litle # applicable

(NOTE: Ragletered Agent signature required when raihatating)

DATE

12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D [T DELETE A TILE [T Change T Addition | &5
HAME HARLIG, YOSSEF Y 1.2 WAME g
staeeraporess | 10005 S.W, 107 AVENUE 1.3 STREET ADDRESS

£iTe-ST-DP MIAMI FL 33176 1.4 CITY-5T-2P ﬁ
e D [T ortere 21 TME [T Change [ Additien |
NANE HARLIG, NACHAMA 22 NAME

stneeraooress | 40005 S.W. 107 AVENUE 23 STREET ADORESS

CiTY-81- 2P MIAMI FL 33178 2.4 CITY-5T- 2P

TIE D T DELETE A TIME [Jchange L] Addition
HAME DALFIN, CHAYA 32 NAME

streeranohess | 10905 S.W. 107 AVENUE 33 STREET ADDRESS

CITY- ST-2Ip MIAMI FL 33176 34, CITY-5T. 2P

e [T DELETE 41 TME [JCrange ] Addition
NAME 4,2 NAME

STREF T ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP A4 CITY-87- 2P

MiE LT DELETE B.1TIMLE [dThange [ Addition
HAME 52 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CITY 517 5.4 CITY-ST-2P

TITLE [T pELETE 6.1 THLE [T change 1T addition
NAMC 6.2 HAME

STREET ADDRESS I £.3 STREET ADDRESS

CITY-ST-2iP 4 6.4 CITY-ST- 21

14. 1 do hereby cerlify that the information supgfed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furlher certily that the
information indicated on this annual reporifhr supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that
or%orau d\or Qe recgiyer or trustea empowered 10 execute this report as required by Chapier 617, Florida Statutes; and that my name
changlxd, gf ob an gl4 Bl

I am an officer or director of Ih
appears in Block 12 or Black 1

SIGNATURE: X

/20 /97

Daytime Phane # BO33084

/ Date |



