2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

/

DOCUMENT # N99000000222

1. Entity Name

CHABAD TZIVOS HASHEM, INC.

s

Secretary of State

05-05-2003 91457 041 ****61.25

Mailing Address

5560 SW. 113 AVE,
COOPER CITY FL 333%

Principal Place of Business

5560 SW. 113 AVE.
COOPER CITY FL 33330

2. Principal Place of Business

0720 nw 13 Te(ace

3. Mailing Address

Q2o Mo 3™ Teqace

TR

May 05, 2003 8:00 am

Uite, Apt. #, etc. Suite, Apt. &, etc. %\QHECK HERE IF MAKING CHANGES
ﬁfem byoice. P reg B Pe arvtee ¥ vnes €1
Sy site City & State 4. FEl Number 6500927120 Applied For

Not Applicable

Country

33631 0%

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. n e TR e T, te v e el

SS, MENDY
5560 S.W. 113 AVE.
COOPER CITY FL 33330

Name

- e

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

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE /I/\‘/\/\/ M

Signature, typed or printed name of registered agent and titla if applicable.
v

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE N 4¥: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. 5 OFFICERS AND DIRECTORS :I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE [ Gelste TITLE Change [ Addition
NAME WEISS, MENDY RABBI HAME ﬁ?::,z:,/; oSS [
smreeT anorEss | 5560 S.W. 113 AVE. STREET ADDRESS. | ygy g w17 ';"i e o
onv-sz¢__| GOOPER GITY FL 33330 s | o oot e E1 330 5.2
TITLE D O Delete TITLE ' Change [ Acdition
NAME WEISS, TAPPY NAE LS (Le1ss
streeT aoress | 5560 S.W. 113 AVE. swETADRESS | 1 QN 0 MW Rt ¥ Terr ocle
crv-st-ze | COOPER CITY FL 33330 CIFY-ST-2IP P2 lrette. e S (21, 33029
i U 7O Delete e R < oTeS=STT = c[jchange [ Addition
NAME WEINRES, DVORA NAME
streeT a00Ress | 9900 STIRLING RD., #230 STREET ADDRESS
CiTY-S1-21P COOPER CITY FL 33024 CITY-ST-2P
TMLE O oelete e [ Crange  [_] Addition
NAME < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-ZiP
TITLE 3 celste TITLE [lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-ZIP

12. | hereby certify that the information supplied with this fi\ing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director

of the corporation 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 11

changed, ar on an attachm%\%an addrass, with all cther like empowered.
SIGNATURE: SIGHECESETE REQUIRED

|

CR2E037 (10/02)



