T

FILE NOW: FILING FEE IS $61.25

! 'NOI\T‘PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mtritham #
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

CHABAD CENTER OF KENDALL, INC.

Principal Place of Business

Mailing Addrass

I

AT

10808 S.W, 107 AVENUE 10805 SW. 107 AVENUE 3. Date Incorporated or Qualified
MAMI FL 33176 MIAMI FL 33176
4. FEI Number Applied For
850867380 Nat Applicable
2. Principal Pl f Busi 2a8. Malling Addres
rincipal Faos of Business alng 088 &. Cortiticate of Status Desired D $B75 Additional
;E‘ Fee Required
Suite, Apt. #, 8ic. Buite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;] Trust Fund Conlribution Added to Fees

2] [B] [®] |2

25|

20]

[30]

Personal Property Tax due Jung 30.

City & State City & State 7. 1s this nonprofit corporation & homeowners association?
m Yes []No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Oves [Ono

9. Name and Address of Current Reglstered Agent

10. Name and Addresa of Now Reglistered Agent

DEARR, CRAIG R
6950 NORTH KENDALL DRIVE
MIAMI FL 33156

B1| Name

82| Siroel Address (P.O. Box Number is Not Acceptabla)

83

84l City

Zip Code

FL |®

¥ Pursuant 1o the provisions of Soctions 617.0502 and 617 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerod agent. ar both, in the State of Florida_Such ghange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am farmiliar wilh, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure. typod o printed namo of registered agerr: and tlls H apphoablo. (NOTE: Ragistered Agont signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e D 1] DELETE LITME V [Jchenge  [XJ Asdition
KA HARLIG, YOSSEF ¥ 120AME OOND ASEANDEA
smeeTaporess | 90805 S.W. 107 AVENUE tastreeTanoess | (OSH/S W FO R 7
orv-st-ze | MIAMI FL 33176 LACIY-5T- 2P grﬂO/, ~ 33/%e
TMLE D ] DELETE 21TMLE R [Jchange  [X Addilion
e “r3 A
e HARLIG, NACHAMA 22he O CARRA
smeetapoess | 0805 SW. 107 AVENUE 23 STAFET ADDRESS [OKT S 0T 7
CiTY-§1-2P MIAMI FL 33176 2. 4 CHTY-5T-21P N »3I/7 6
WILE D T DevETE 31TLE Yrnrce 642 (N B [ change L Addition
NAME DALFIN, CHAYA 32 NAME (O57
. [
sthexT oovess | 10905 S.W, 107 AVENUE 33 STREET ADDRESS S 107 cf
orv-st-ze | MIAMIFL 33176 34.CIV-ST-2P Ea _
TLE [T oeLeve 41TILE S CCCrer O change ﬂ] Addition
NAME 4 2 NAME BLBN LékOWI(T4
STREEY ADDRESS 4.3 STREET ADDRESS (ogy s w (0T CT
Ciry-St-21p 44CITY-ST-2P ) FE -
ME [ DELETE 51 TIE R-Zcenpr)) N CECRE [T change  XJ Addition
NAME 52 NAME Crr S sof -
STREET ADDRESS 53 STREET ADDRESS PP )
CITY-$T-21P 54 GITY-$7-21P , L I3/ ..
TILE [T DELETE 61TITLE L IEC (R L Saddad [T change A=] Addition
NAME B2 NAME (oA CAC v,
STREET ADDRESS .3 STREET ADDRESS (O Cvr Siu oo
CITY-ST-2P 64 CITY-5T- 2P 33/ ¢

dr\a }a{

Y4 [ hareby certify thal the information supplied with this fiing does not qualify for the exemhpiion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annua! report or supplemental annual repor is true and accurate and 1
chflﬁcil or dirgclor of the corparalion or the receiver ar trustes empowered 10 execute this report as required by Chapter 817, Fiorida Stalutes; and that my name appears in
ock 12 or Block 13if ¢

%%ed, c? an an}l%mwith an address,
P T Y A : '\‘.-.C(f/ NPT Y.

at my signature shall have the same legal effect as if made under cath; that | am an

AT e e WY

CR2E037 (10/97)



