2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N9B000000021 oy of Gtate™

ok e ok ok
CHABAD OF KEY WEST, INC. 02-26-2002 90045 019 61.25
Principal Place of Business Mailing Address
B00 EISENHOWER 321 GRINNELL ST
KEY WEST FL 33040 KEY WEST FL 33040
us us B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SF;AéE
City & State City & State 4. FEI Number Applied For
501 1 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R e ~ . Name - _ . -
P.O. i
ZUCKER, JACOB Street Address (P.0. Box Number is Not Acceptable)
321 GRINNELL ST
KEY WEST FL 33040

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicatla. (NOTE: Registersd Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE OQiescTol [AChange [ Addition
NAME 2y LER, SALod __

STREET ADDRESS | 1335 LENOX AVE STREETADDRESS [} Yt (ol # A & et ST

on-sT-ZP | MIAMI FL 33139 CTY-§7-21P e 4 we T £L. ? 1 D'/a

TITLE D [ Detete
NAME BISTON, JOSEPH

ro [Achange (] Addition
we | ZUCKER, JACOB e A1 Tol, TOSFFPH
STREET ADDRESS 9% 418 EATON ST. STREET ADDRESS | | £ OO ™. LTATE A 4+

orv-st-2p | KEY WEST FL CITY-ST-2P ‘I"Hﬂ epTE fFL. okl

TITLE PD [ Delete | TLE

TITLE - |VPD. R [ Delete e [JChange [ Additicn
NAME ZUCKER, CHANA HAME T T T L =

STREET ADDRESS | 321 GGRINNELL ST STREET ADDRESS

onv-s-2¢ [ KEY WEST FL 33040 CITY-§T-2IP

TILE 1D (& elets TME TD FfChange () Addition
NAvE ARAZI, MORDECHAI NavE Cpet M. SulSHiD

STREET ADORESS {329 DUVAL ST SRETAORESS | U 5+ EMALZE ALvp

Gm-s2P |KEY WEST FL 33040 GITy-ST-20P Agovew }) RN {/ )J—S_

e SD et e [17) 7 (2 Change [ Addilion
NAME COHEN, ZADOK NAME seLpl LeVv] -

STREET ADDRESS | 3301 DUCK AVE STREET ADDRESS [Ny (, @ I/PE I {r

oTY-S-2P | KEY WEST FL 33040 CY-51-20P gy LrtEN] &L 23 gt{p

TITLE [ petete TITLE ’ (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered ta execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alj other like empowered, 3‘,-' 3 pl’l ;_ 9.13

SIGNATURE: IFBDeS 2viel  d-fl-gy. 30T 2T 03s

CER OR DIRECTOR Data Datime Phone 8

REINE -

CR2E037 (9/01)



