1
2000 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # NO96000000021

1. Entity Name

CHABAD OF KEY WEST, INC.

Apr 03,2000 8:00 am
ecretary of State

04-03-2000 90201 031 ****51.25

Principal Place of Business Mailing Address

00 EISENHOWER 3H GRINNELL ST
KEY WEST FL 33040 KEY WEST FL 330406931
us us

[TV VI VRN B i

2. Frincipal Place of Business 3. Mailing Addrass

I

PR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appilied For
” 650635011 Not Applicable
Zi Count i Count iti
P ountry Zip hd 5. Certificate of Status Desired O $8.75 Addiional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name "
Street Address (P.0. Bax Number is Not Acceptable)
ZUCKER, JACOB =
321 GRINNELL ST
KEY WEST FL 33040 o FL | 27 co®
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura. typed or printed name of registered agsnt and tile if applicable. (MOTE: Registerad Agent signature required when renstating} DATE
"‘" R B : .
| ".. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
! . FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i ’ ’

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i3 D O pelete THLE (J change [ Additien | &
NAME BISTON, JOSEPH NAME ‘E_"
STREET ADDAESS | 1935 LENOX AVE STREET ADDRESS 3
COy-81-7P MIAMI FL 33139 CITY-5T-2IP §
TILE PD O pelete TITLE [ change [ Additian | G
NAME ZUCKER, JACOB NAME .
STREET ADDRESS | 9% 418 EATON ST. STREET ADDRESS .
CITY-ST-2IP KEY WEST FL CITY-ST-2IP T )
TITLE VFD ] pelete TILE : [ change [ Addition
NAME ZUCKER, CHANA NAME :
STAEET ADDRESS | 429 GRINNELL ST STREET ADDRESS i
CITY-ST-ZIP KEY WEST FL 33040 CiTY-§T-2IP )
TITLE ™ (O petete TME ( ) ) ] change [ Addltien
NAME ARAZI, MORDECHAI NAME ;
STREFT ADDRESS | 309 DUVAL ST STREET ADDRESS :
CITY-ST-2IP KEY WEST FL 33040 CITY-§7-2IP ,.'
TIME SD [ Deiete TITLE I, [ Change [ Addition
1
NAME COHEN, ZADOK NAME Y
STREET ADDRESS | 3301 DUCK AVE STREET ADDRESS g
arv-si-2¢ | KEY WEST FL 33040 oo |
TmE [ Delete TE ‘(!2 . [ Change [ Addition
NAME NAME Tk
STREET ADDRESS STREET ADDRESS Il
CITY-ST-2IP CITY-ST-2P i

12. 1 hereby certity that the information supplied with this filing doe
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee gmpowered 1o e.
changed, or on an attachment with an add

i LY R o

T I
of quality for the exernplion stated in §ection 119.07{2)1), Porida Statutes. | further certify that the information
ate and that my signature shall have thgisarne legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter €717,-Florida Statutes; and that my name appears in Block 10 or Block 11 if
tke empowered.

o, P ] Ja Y e

Rt

- f
Ef

5 3[33/c0  Tagmmens

iy

SIGNATURE:

sns@fuae ANDTYPED OR GRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Vi ! Date 7 Daytima Phana #




