2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # N98000004658 Secretary of State

1. Entity Name ; 01-09-2003 90042 002 ****51 25
CHABAD LUBAVITCH OF VENETIAN CAUSEWAY AND SURROU
NDING ISLANDS, INC. '

s
e

Principal Place of Business Mailing Address
LRSS Y B
115 -7TH QILIDO TERR 115 -7TH OILIDO TERR *
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
S 77 TER- WIDO .| 1l 7rp TER,- OILIDOIS
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65‘0860163 Applied For
m‘ ﬁ Mi GE( FL, m‘ﬁMl 86, F L / Not Applicable
Zip . Country Zip - Country - . .75 Additional
gg‘% q 33\2‘) . 5. Cerlificate of Status Desired O 2?6 Hesquiredl lona
- - —~=~ ;-Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
MName
FlUNGS, INC. ‘ Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

< FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE -
Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 yh .00 May Be ;
$ Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 10
TNLE D O pelete TITLE ] Change  [] Addition
HAME MANN, ABRAHAM NAME
STREET ADDRESS | 145 -7TH OILIDO TERR STREET ADDRESS
CITY-ST-2IF 'MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change "] Addition
NAME MANN, CHAYA T NAME
STREET ADDRESS | 115 -7TH OILIDO TERR STREET ADDRESS . .
CIry-ST-2 ° MIAMI BEAEI'TFE%iéQ o CITY-ST-2P
me D O Delete TITLE W Change [ Addition
HAME KATZMAN, MARK NAME KaTZzmAn . MARK
STREET ADDRESS { 6§ |SLAND AVE. #15D seevancress | G4 W WF ST,
Cm-ST7P | MIAMI BEACH FL 33139 o-stze | MIAM RE. EL, 330
THLE 7 Detele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
e O etete TME [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exempticn 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 I am an officer or directer
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SICZATRFZZREQIINED 1 /6/ 02 305 53v- 4363

T ——T Tl A m——

o PR Proe

CR2EQ37 (10/02)



