2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000004658 Jan 19, 2000 8:00 am

1. Entity Name !

CHABAD-LUBAVITCH-OF VENETIAN-CAUSEWAY ‘AND SURROU 4-—  Secretary of State
’ ' . 01-19-2000 90237 030 ****g] 25

! Principal Place of Business Mailing Address
1125 WEST AVENUE 1125 WEST AVENUE
#602 - . #602
MIAMI BEACH FL 33139 MIAMI BEACH FL 331394700

R

2. Principal Place of Business .| 3. Malling Address ”"”m ||| |Il|
i

us 71y OLIO0 TER WS -7rs 0IOL TEB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State - 4, FEI Number Applied For
e BE £l B MIBAL RE. [L, 65-0860163 Not Applicabia

Zip Country Zip . Country . . $8_75 Additional
: -
’g%\ ; C] 3 &l 3 q 5. Certificate of Status Desired O Fe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
FILINGS, INC. ‘ piaie)

3732 NW. 16T STREET
FT. LAUDERDALE FL 333114132

- I City R - - FE- -Zip Coda . - -

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

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TILE ﬁ F)B A Change [ Addition
NAME MANN, ABRAHAM NAME ‘ - ﬂ”..,ﬁ,} m H ”ﬁ/
STREET ADDAESS | 1125 WEST AVENUE #602 STREET ADDRESS IS 7‘ # Ve TE A
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7IP /\l At @ E r:L' ‘33| gg
T p (X, Delete TITLE LH H ¥ (_) MA 7% 0¥ Change [ Adgition

NAME

NAME MANN, CHAYA T
STREET ADDRESS Thy T7e NLUDO TER
oTY-g7-7P MABM BE, e 339

STREET ADDRESS | 1125 WEST AVENUE #602
omv-st-zP | MIAME BEACH FL 33139

TITLE [J Change (] Addition
NAME

e D J [ Dalate
e KATZMAN, MARK
STREET ADCRESS | 5 |SLAND AVE. #150 STREET ADDRESS |
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-51-2IP

TITLE “‘ . vt = O Delete TILE [dchange  [J Addition
NAME T N NAME
STAEETAODRESS | 4. L7 - STREET ADDRESS

TITLE O Delete TITLE O change [ Addition
NAME ‘ : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P ‘

CiTy-87-2IP - CITY-S8T-ZIP

e ’ . 3 cerete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infermation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬁmﬂ'&ﬁ

SIGNA] TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



