FILE NOW: FILING FEE IS $61.25

1. Corporation Name

CHABAD T.L.C., INC.

HOWPROFT L FLORIDA DEPARTMENT OF STATE
CORPORAT[ON L Sandra B. Mortham
ANNUAL REPORT R Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # N96000001518 (7)

Prinslpal Place of Business

10277 BERMUDA DR

Mailing Address
10277 BERMUDA DR

FILED
Feb 02 1998 8:00am
Secretary of State

IR R

. Date Incorporated or Qualified

5]

|25]

Personal Property Tax due June 30, [ Yes No

COOPER GITY FL 33026 COOPER GITY FL 33026 03/15/1996
4. FE! Number . Applied For
650650913 Not Applicable
2 Principal Place of Business 2a. Mailing Address 5. Certtficate of Statiis Desired [ $8.75 Additional
21 [26] Fes Required
Suite, Apt. #, ete. Suite, Apt. ¥, etc. 6. Slection Campaign Financing $5.00 may Be
E' ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporatioh a homeowngrs association?
E" _2;1 [ Yes Na
’_| Zip Country Zip Country 8. This corpaoration gwes or has paid the current year |ntapgible
24

9. Name and Addrass of Current Registered Agent

10.

Name and Addreéss of New Registered Agent

LAWS OFFICES OF DVORA M. WEINREB .P.A.
9800 STIRLING RD

STE. 320

COOPER CITY FL 33021

81| Name

82| Street Address (P.O. Box Number isi' Not Acceptable)

a3

84| cuy

85| Zip Code

FL

11. Pursuant to the provisions of Sestlons 617.0502 and §17.15C8, Florida Statutes, the at

bove-named corporation submits this statément for the purpose of changing its registered
office cr registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .

SIGNATURE Signaiure, typad or printad name of ragisiared agent and titia it applicable. {NOYTE: Registerad Agant signature required when rainstaling) ' DATE

127 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD 1 oELETE 11TME [JChange [T Addition
NAME ROSENBLUM, YOSEF R 12 NAME

srreeT aopaess | 10277 BERMUDA DRIVE 13 STREET ADDRESS

CITY-5T-2IF COOQPER CITY FL - 14CITY-51-2IP

TITLE D KDELETE 23 TITLE [1change [ Addition
NAME ANDRUSIER, PINNY R 22 NAME

steeT apDRESS | 2611 HIATVS RD 2.3 STREET ADDRESS

CiTY-ST- 2P COQPER CITY FL 2.4 CITY-ST-2P

THLE D I_| DELETE 3.1 TILE [ change [ Addition
NAME ROSENBLUM, BINA 3.2 NAME i

streer aporess | 10277 BERMUDA DRIVE 3.3 STREET ADDRESS '

CiTY-5T-2P COOPER CITY FL 34. CITY-ST-2IP |

FITLE D =] DELETE 4.1 TITLE i [T Crange [ ] Addition
NAME WEINREE, DVORA 4. 2NAME |

steev aopRess | 9900 STIRLING RD., STE. 230 4.3 STREET ADDRESS

CITY-ST-2P CQOQPER CITY FL 44 CITY-ST-29 |

TITLE |_I DELETE 51 TILE | [T change L] Acdition
NAME 5.2 NAME \

STREET ADDRESS 5.3 STAEET ADDRESS

CITY - §T-ZP 54 CITY-ST- 2P

TTLE [_I DECETE 6.1 7TIMLE [“Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy -§1-21P 6.4 CITY-ST- 7P

indicated on
officer ar dirgetor of the corporatian of the receal
Block 12 or Block 13 if changed, o on arl\a]

SIGNATURE:

ver or

address.

SAIGD

5 REQUIRED

14. I hereby cerﬂ% thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fledida Statutes. | further certify that the informatlon
is annual report or suppismental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
frusteg empowered to execute this report as required by Chapter 617, Figrida Statutes; and that my ngme appears in

| 74
sz 22 OB piy

CR2E037 (10/97)



