FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

N95000005568

CHABAD CENTER OF KENDALL, INC.

Principal Place of Business -

10905 $.W. 107 AVENUE
MIAMI FL 33176 -

Mailing Address

10905 SW. 107 AVENUE

MIAMI FL 33176

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90124 041 ****61.25

2. Principal Place of Business

2a.

Mailing Address

3. Date Incorporated or Qualifed

MIAMI FL 33156

N I + w
e

21] , 28] 11/27/1995
- Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Numbsr Applied For
) s [27] 650667380 Not Applicable
ity & Stats City & Stat - = T T iti

City e . ity © ! 1 5. Cartifcate of Status Desired a $8'75 Adc!monal
m - - ;ﬂ Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
2_4] - : IE‘ 29 ’3_o| Trust Fund Contribution Addad to Fees

9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
DEARR, CRAIG R ‘ 82| Strest Address (P.O. Box Number is Not Acceptable) ‘
§950 NORTH KENDALL DRIVE B TE-T Y DROTLRRD @D FH/E 07 |

84! City

FL

asl Zip Code

SIGNATURE _, . '
Slgnaiure, typed or printed name of myistered apent and title if applicabls.

.

11 Pursuant to the provisions of Sactions 617,0502 and 67,1508, Florida Staure
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

s, the above-named corporation submits this statement for the pu f _
thorized by the cofporation’s board of directors. 1 hereby accept the appointment as registered

rpose of changing its registered

DATE

{NOTE! Registared Agent sig

required when ral

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

Tme o - . L1 DELETE 11TME VICE PAessOcri7 ] Change ?Addition
e HARUG, YOSSIY . 2N NichRce  GhEa By

smreet aporess| 10511 S.W. 109 COURT asweerovess| (OS] gwr 10 €T

CITY-ST-2P MIAMI FL 33176 - 14 CITY-ST- 2P CHRACD L AT — —
TLE D . DELETE 21TTLE ’ ange ition
NAE HARLIG, NACHAMA 22N REARND Ngs Rgum R _
grreeaporess] 10511 S.W. 109 AVENUE 23 STREET ADDRESS .

crv-sr-ze | MIAMI FL 33176 - 2 4 CITY-5T-2IP Ibg { Sw / o9q C/‘

TMLE D . DELETE ‘¥ 31 TME o . - et [ Change Addition | _
e DALFIN, CHAYA v 5B C SQea X
smeeranoress| 10511 S.W. 109 AVENUE 2.9 STREET ADORESS l 0(57 { Swo / OCF G_

CITY-ST-2IP MIAMI FL 33176 34.CITY-ST-ZP )

Tme D ‘ 3 DELETE 44TME OChange ] Addition
NAME AUSLANDER, DAVI 4 2NAME

smeer aooress| 10511 SW 109.CT 4.1 STREET ADORESS

arv.st.ze | MIAMI FL 33176 44CITY-ST-2P )

TME D ] £ DELETE 51TME LlChange [ Addiion
NAME DEARR, CRAIG 5ZNAME

sTReeT appress| 10511 SW 109 CT 53 STREET ADDRESS

cmv-g-ze . | MIAMI FL 33176 54 CITY-ST-ZP

TITLE S (] DELETE 6.4 TLE [JChange [ Addition
NAME LEBOWITZ, ALAN 6.2 NAME :
sTreeTADDRESS| 10511 SW 108 CT 6.3 STREET ADDRESS

crv.stze | MIAMI FL 33176 B4 LITY-ST-2P . B

T4, T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statute

s. | Rirther certify that the information

indicatéd on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attiachment with an address, with all other like empowered.

SIGNATURE:

%

WIRURRRNN

CR2E037 (11/98)

ARIIe vop

_ %3;/7-7 |

{ Date

Daytime Phone #



