2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9600000002% - - - Jan 22, 2001 8:00 am
- Fivane . Secretary of State

- CHABAD OF KEY WEST, INC. 01225001 90142 035 +++*6] 25
Principal Place of Business Mailing Address
800 EISENHOWER 321 GRINNELL ST ) ~
- | KEY WEST FL 33040 KEY WEST FL 33040 UyudnbLlo
=Us—=~ - Us— - - = - :
P
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%3501 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] $8'75 ﬁfddl'tional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUCKER J ACOB Street Address (P.O. Box Number is Not Acceptable)
t]
321 GRINMELL ST
KEY WEST FL 33040
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
2 /A
SIGNATURE w/ \.4
Slgnaturs ad of prmlsd name gistered agent amj title it applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE. D 1 pelete TILE [ Change [ Addition
HAME BISTON, JOSEPH NAME
STREET ADDRESS | 1335 LENOX AVﬁ STREFT ADDRESS
. CITY-§T-2IP MIAMI FL 33138 CITY-8T-2iP
TILE PD O Deiete TILE [ change [ Addition
NAME ZUCKER, JACOB NAME
STREET ADDRESS | % 418 EATON ST. STREET ADDRESS
CITY-ST-ZIP KEY WEST FL CiTY-§T-2IP
TWLE VPD O Delete TITLE [ Change [ Addition
HAME ZUCKER, CHANA NAME
stheeT aDoREss | 321 GRINNELL ST STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33040 CITY-87-2IP
e T : 7 Delete TiTLE [ Change [ Addition
NAME ARAZI, MORDECHAI NAME
STREET ADDRESS | 320 DUVAL ST STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33040 CITY-ST-2IP )
mE sD O Delete TME [ Change [ Addition
NAME COHEN, ZADOK . NAME
STREET ADDRESS | 3301 DUCK AVE STREET ADDRESS
CITY-§T-2P KEY WEST FL 32040 - P CIY-ST-2IP
TILE 1 Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nft qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurgle and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered to execte this report as required by Chapter 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addsgs wi e empowered.

SIGNATURE: _-_ S/GINAY

SIGNATURE AND TYPED OR PRMD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

0034567

CR2E037 (10/00)



