2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001518

1. Entity Name

CHABAD T.L.C., INC.

Principal Place of Business Mailing Address

10277 BERMUDA DR 10277 BERMUDA DR

COCPER CITY FL 33026

COOPER CITY FL 330264630

Busingss

rhHNg

3. Mailing A

0%

PANSTYVYD

Slite, Apt. #, etc.

(AR

FILED

Apr 18,2000 8:00 am

ecretary of State

04-18-2000 90155 006 ****6] .25

[

I

DO NOT WRITE IN THIS SPACE

S0
(‘n&m uay, H

City & State 4. FEI Number Applied For
ol 65‘%50913 Not Applicable
P Country 5. Cortificate of Status Desired ] $8.75 Additional
Fee Required
_ 6. Hame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name -

LAWS OFFICES OF DVORA M. WEINREB P.A.
9900 STIRLING RD

STE. 320

COOPER CITY FL 33021

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SIGNATURE

Signaturs, typed or printed nama of registered agent and titls if applicable.

{NOTE. Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of Siate

10. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 16 N
e PSO O Gelete e W change [ Addition | 3
v ROSENBLUM, YOSEF R v ’Qosenblm DS*’-# #4230 2
STREET ADDRESS | 10977 BERMUDA DRIVE STREET ADDRESS QOO o
oVt | cOOPER CITY FL CIIY-ST-2IP ’ ‘FC, 3502/(/9 §
TITLE D T Detere THLE /R n b I/ Um B 1Mz fange ) Addiion | O
e ROSENBLUM, BINA e =€ #7320

STREET ADDRESS | 10977 BERMUDA DRIVE STREET ADDRESS q DD é .

CITY-ST-2IP COOPER cm,EL CITY-5T-2IP ap éﬁ PL 3502?

TITLE D v e = [J Delete - ~— TTLE — - ~= = - [] Change D’Addilion-
NAME WEINREB, DVORA HAME

STREET ADORESS | go0 STIRLING RD., STE. 230 STREET ADDRESS

GITY-ST-2P COOPER C"-Y FL CITY-ST-2IP

TiTLE o O Delete e O] Change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-5T-2IP oITY-51-2P

TITLE ) O pelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp | CITY-$T-2F

TITLE [ Delete TITLE [ change  [] Addition
NAME N - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o ya CTY-ST-77

12. | hereby certify that the infefmation suppll

of the corporation or, g
changed, or on an gttachfhent with an agfiress, y

SIGNATURE: &

3 ——
SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

fagCurate and that my sigrnd
gxecute this report as regfuirgd by Chapter 617, Florida Statutesjand that my name agnears in

c with this filing dogfs not qualify for the exep pt fn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
g'shall have the same legal effect as if made under oath; that | am an officer or diractor

ck 10 or Block 11t

54
S/

Data "Daylima Phone #




