FILE NOW: FILING FEE IS $61.25 FILED

0028148

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22 1 999 8 . 00 am
CORPORATION Kathorine Harris S ’ f S
ANNUAL REPORT Secrataryof Stte ecretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90043 003 ****5]1 .25
DOCUMENT # N98000004658
1. Corporation Mame .
CHABAD LUBAVITCH OF VENETIAN CAUSEWAY AND SURROU
NDING ISLANDS, INC.
Principal Place of Businass Mailing Address .
1125 WEST AVENUE 1125 WEST AVENUE
#602 #8602
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 2a. Mailing Address ) 3. Date Incorporated or Qualifed
21] ' 26 : -| - -08/12/1998 i
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbaer ' : Appfied For -
2] 27] (S—o0fb0l63 Not Applicable
City & State City & State _ . $8.75 Additional
2—3| ;l . Certifcate of Status Dasired | Foe Required
Zip Country Zip Country 6. Election Campaign Financing ~ $5.00 mayBe
24 [25] 20 [30] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. 82| Street Address (P.C. Box Number is Not Acceptable)
3732 NW. 16TH STREET 5 -
FT. LAUDERDALE FL 33311-4132 |
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Blignaturs, typed or printed name of regislered agent and title if applicatle (NOTE: Regi d Agent sigi requited when rei i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 3ATITLE D hange  (WAddition
A MANN, ABRAH M 12NE Nann, Abreham a2
sTReeTApoRess| 1125 WEST AVENUE #602 13 STREET ADDRESS | )/ NS {‘Efb Avte Fe02
erv-stze | MIAMI BEACH FL 33139 werestze |Miami B€acl, FL  33/39
TME D [ DELETE 21TMLE 7 (Change [ Addition
NAME MANN, CHAYA T 2.2 NAME .
streeTanoress| 1126 WEST AVENUE #602 2.3 STREETADORESS | - - ERRR e -
cmv-stze | MIAMI BEACH FL 33139 2,4 CITY-5T-2P ,
TME 0 RrTELETE 31 TME ? KChange [ Addition
NavE COHEN, ELAINE s2nAME atzman, Ma K 5D |
sreeTaooress| 1125 WEST AVENUE #602 33 STREET ADDRESS | & TIslad MU& =
erv-st-ze | MIAMI BEACH FL 33139 scvstze |Midmi Beack, FL 33139
TITLE ] DELETE 41TITLE 4 [JChange  [] Addiion
NAME 4,2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [J DELETE 51TITLE ‘[JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-8T-ZIP . .
TME (] DELETE 8ATITLE [cChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

CR2E037 (11/98)

SIGNATURE: ___ SIGNATURE REQUIRED =, >=2 o /of/# (e)iacfie:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date .
Y TR R AA N .



