2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005568 .
1. Entity Name May 07, 2000 8:00 am
CHABAD CENTER OF KENDALL, INC. Secretary of State
05-07-2000 90020 016 ****g] .25
Principal Place of Business Mailing Address
10905 AVENUE 10905 S.W. 1 ENUE
M L 3N76 MIAMI 176-3444
FF00 s (h 5T F700 swW {y S7.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apptied For
MiRn, F& Rl FL 65-0667380 Rot Apploasis
Zi Country Zip Country » ) $8.75 Additional
g_.,’bl "} ) 53 ]:7"-9 5. Ceriificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEARR, CRAIG R ) Street Address (P.C. Box Number is Not Acceptable)
9130 S. DADELAND BLVD
#1609 Cit Zip Code
MIAMI FL 33156 W  FL P
8. The above named entity submits this statement for the purpose offchanging its registered office or registered agent, or both, in the state of Florida,
SIGNATURE VI ECoi kf/ ] /oo
Slgnalur#ed o printed name of registered agent and title i appﬁ:abla. {NQTE: Ragistered Agent sighature required whan reinstating) 4 DATET
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
" FEE IS $61.25 Trust Fund Cortribution. Ll Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D E] Delete TITLE D Change D Addition ! ;—;
NAME HARLIG, YOSSI Y NAME =
STREET ADDRESS | 10571 S.W. 109 COURT STREET ADDRESS s
CiTY-SY-2IP MIAMI FL 33176 CITY-ST-2P :
TITLE b . 1 Delete TITLE O Change [ Addition I
NAME HARLIG, NACHAMA NANE
STREET ADDRESS | 10511 S.W. 109 AVENUE STREET ADORESS
CITY-87-2IP MIAMIFL 33178 CITY-57-2IP
Hul3 R [ petete TILE [ Change [ Aodition
NAME DALFIN, CHAYA NAME
STREET ADDRESS | 10511 S.W. 109 AVENUE STREET ADDRESS
CITY-ST-2IP MAM! FL 33176 CITY-ST-2IP
me D . [ Dalele TmE O change [ Addition
NAME AUSLANDER, DAVID NAME
STREET ADDRESS | 10511 SW 108 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
THLE D [ Delete TLE [dChangs [ Addition
NAME DEARR, CRAIG NAME
STREET ADDAESS | 10511 SW 109 CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE S O pelete TITLE O Change [T Addition
N LEBOWITZ, ALAN NAE
STREET ADDRESS | {0511 SW 109 CT STREET ADDRESS
CITY-ST-ZiIP MIAMI FL 33176 CITY-ST-2iP
12. | hereby certify that the information sypplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgfal report is true and accurate and thit 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 of tlustee empowered to execute this rgbprt as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowlfed.
SIGNATURE: . WIRED Y /).5‘ 2000 3052725 - I/op)
. N CIr M AT A M TY DR AT S r D 1 PR EL T F i e i DM o




