2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000021

1. Entily Name

CHABAD OF KEY WEST, INC.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90358 017 ****6] .25

Principal Place of Business Mailing Address

900 EISENHOWER 32t GRINNELL ST
KEY WEST FL 33040 KEY WEST FL 33040
Us us

2. Prircipal Place of Business 3. Mailing Address

0O

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, atc. Suite, Apt. #, etc.

—City & State -~ Qity & State - -— -~ ~|~% FEI'Number 65-0635011— Appiled For —{—-
Not Applicable
Zi oLl Zi Count
P Country ® ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZUCKER’ JACOB Street Address (P.O. Bax 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 purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

™ SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
W
- ',',}.*."w—,-— Com et Capermue aeimed e st oo | - :,_"’._3‘_,.,.__._ PR,
i . . . .
¢ FILE NQW FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- . Trust Fund Contribution. Added to Fees Florida Department of State
- . . e 7
10.) L. / OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 10
TME u [ Detey TLE r [@%Change (] Addltion
we ] |ZUCKER, JACOB g e A(E% =/ g—ra o8
streeT aoogess (321 GRINNELL STREET - . a steer aooress | 0 & = kEy WENT ~O
Gy -57- KEY WEST FL 33040 oy N Y- ST-2P 3 LA IELL SC 7 3 tp\.{ =
TLE FD 1 Detete TIMLE o2 . [Fthange [ Addition
we | |BISTON, JOSEPH e {,)3';‘(%7,', 0S¥
streeT ooress | 1500 N STATE ROAD #7 STREET ADDRESS | . STATE ¢O ?_ NHL LA TE LY,
orv-sf-ze  |MARGATE FL 33063 5 cv-sroe | 170 e # 2306} i
VPD [ Delete TITLE [ Change [ Addition
ZUCKER, CHANA NAME ., ;
eer aooress | 321 GRINNELL ST STREET ADDRESS
tv-sr-ze |KEY WEST FL 33040 CITY-ST-2Ip
ImE TU . - . Ooelete. - — e _ | . e - L iaewri o= - [ Change [ Addition.j- —
NAME SUSSKIND, GARY M~ NAME
sTreeT anoress (459 EMPIRE BLVD : - STREET ADDRESS
orv-st-zr | BROOKLYN NY 11225 CITY-ST. 2P o~
THLE oD 1 Delete TTLE O] Change [ Addition
NAME SEGAL, LEVI NAME
streeT aooress | 321 GRINNELL STREET STREET ADDRESS
orv-s1-zp | KEY WEST FL 33040 CITY-5T-71P
TITLE [ Delste TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. ,/

SIGNATURE:

CR2E037 (10/02)



