2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  NAADp0001§ ™% |  Aug 25,2000 8:00 am

1. Entity Name

cHABAD LugaViTch oe wellnpowdva ] Secretary of State

08-25-2000 90007 043 ****6] 25

Pringipal Place of Business Mailing Address
Ny ) 4 "
THRE_ A1AaT ALQVE 8 yp, TR0 MAAr~Fuve Bop
Boch , IRTVA] 1EC 2aiag Buch @ARuAL FC
I2¢w
2. Principal Place of Busines: 3. Mailing Address DU 08 1 3 08
|78 @WT};AM DA (705 GRANVTIAM.  Df
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State \ City & State 4, FEI Number Applied For
3 -
\Wwellingror. El{aalnA wel lg7ur £ ES o2 Not Applicable
Zip ™ Country Zip -7 Country . ) $8.75 Additional
274! K{ 7 q i (" 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- - R . o Name 3
DAVIO—M—LAzAASS T —— - - - e b
Street Address {P.0. Box Number is Not Acceptable)
WSS Glapes Ao ¢ a0 A4
A @Aren, R 3343 City FL | 2P Code
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, typad or prnted name of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required whan rainstating) OATE

9. Election Campaign Financing 5500 May Be
Trust Fund Contribution. O Added to Fees
10, OFFIGCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TME _fD/f‘.g: O vetete TILE : , [ change [ Additien | &
. [+2]
NAME NAME <
MEAChaM M MYSKAC =
STREET ADDRESS STREET ADDRESS a
CITY-ST-2IP V155 v~ p CITY-ST-2IP w
L,_;g{ti‘nra\m_tz_‘c;' IRV IY e
TNLE D’ /s /r - (1 petete TMLE [ Change [ Addition | O
NAME ! ﬂcc..l\e, M. HUSAC NAME
STREET ADORESS 753 G2AA M D4 STAEET ADDRESS
CITY-ST-2IP Wwg{lyrdr~r fe IIYY CITY - §T-2IP
- TIME BEUR "D o -7 - - D Delete — TITLE - o D Ch&ﬂg‘e-_ B Addition {—
NAME ' NAME
RARR, YaSePh S, MUSKAL
STREET ADDRESS | ¢’ F ~Yp TREE STREET ADDRESS
CITY-5T-2P oY, 87 U v CIyY-S$T-ZP
€l s icly VAT X
TITLE o 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TME . 1 Delete me ' [ Change (1 Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P
TITLE ’ - [ Deete TTE [J change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 | am an officer or directer
e pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h

D/P fﬁf T 208 36 333 6T

7 Dale Daytima Phone #

SIGNATURE:

. .‘f‘f,
BIGNATURE A .ﬂ:;l RPRINTED NAME OF BIGNING OFFICER OR DIRECTOR




