FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTNENT © Apr 16, 1999 8:00 am
ANNUAL REPORT Secretary of Stato ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90117 044 ****g1 25

DOCUMENT # N96000000021

1. Corporation Name

CHABAD OF KEY WEST, INC.

! * g 4 7 5 1
H 347518 - 90117 - 44 8 * .
p- J

Principal Place of Business Mailing Addrass

600 EISENHOWER 34 GRINNELL ST
KEY WEST FL 30040 KEY WEST FL 33040
us us
2. Principal Place of Business 2a. Mailing Add-ress 3. Date Incorporated or Qualifed
iz ‘ 28] 01/02/1
Suite, Apt. #, etc. - Suite, Apt: #, et ~ = — - ‘| -4. FEI Number. * T e e T e e | Applied For
[22] 27] : Not Appiicable
City & State Gity & State 5. Certifcate of Status Desired [ $8.75 Additional
E} ) E| Fee Required
Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
|24] [2s] |20 [0} Trust Fund Contribution U Added o Fees
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Registared Agent
-7 |81] Name
ZUCKER, JACOB 82| Street Address (P.O. Box Number is Not Acceptable) -
321 GRINNELL ST
KEY WEST FL 33040 83
‘ ' 84| City 85| Zip Code
FL

11. Pursuant {o the provisions of

ctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or foth, in the Stateyof Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. [ am familiar with, an igdations of, Section 617-:0503, Florida Statutes. ’
SIGNATURE m/ Tacep Zuiken ‘f/—\éa
Slgnature, o it applicabla. {NOTE: Registered Agent Sgnature required whan DATE /
12. € OFmERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE D ‘ [J DELETE 11 TTE [Change [ Addition
NAVE BISTON, JOSEPH 12NAME '
sTreer appress| 1335 LENOX AVE 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33139 14 CITY-ST-ZIP
m™me PD O DELETE 21 TITLE [JChange (] Addition
NAME ZUCKER, JACOB 22 NAME
sTReeT apress| % 418 EATON ST. 23 STREET ADDRESS .
~emv.st.ze - | KEY WEST FL o - - - Nascmvsrzr: | - ~ - -
TILE VPD J DELETE 31 TME [iChange [ Addition
NAME ZUCKER, CHANA 32NAME
sreeTAporesst 321 GRINNELL ST 3.3 5TREET ADDRESS
emv.st.ze | KEY WEST FL 33040 34.CITY-ST-ZP . . .
ME 1D [J DELETE 41TIMLE {JChange [ Addition
HAME ARAZI, MORDECHAI i eI
smreer anoress| 329 DUVAL ST 43 5TREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 4.4 CITY-8T-29 )
e S0 [J DELETE 51TINE CiChange [ Additon
NAME COHEN, ZADOK 52NAME
street acoress| 3301 DUCK AVE 5.3 STREETADORESS
CITY-ST-ZP KEY WEST FL 33040 54 CIFY-ST-2IP
TLE [J DELETE 617TME [JChange [ Addition
NAME §.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-ZIP

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

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am an

officer or director of the corpotation or
Black 12 or Block 13 if changed, or o

SIGNATURE:

n attachment wit

~E REQU

 receiver or trustes empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered. -

Q YA oR g.zo@c

/Y
Date

RINTED NAME OF BIGNING OFFICER OR

RECTOR Gaytime Phone #

i

2
g

CR2EQ37.(11/98).



