2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000549

1. Entity Name

SEPHARDI FEDERATION OF PALM BEACH COUNTY, iNC.

Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90065 022 ****6]1.25

Principal Place of Business # Mailing Address

2701 VILLAGE BLVD, 2701 VILLAGE BLVD.
SUITE 404 SUITE 404

WEST PALM BEACH FL 33409

us us

WEST PALM BEACH FL 334096916

2, Principal Place of Business 3. Mailing Address

IGO0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650395049 Not Applicable
Zip Couniry Zip Country . . $3 75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMERALDI, ROSINA K~
2701 VILLAGE BOULEVARD, #404
WEST PALM BEACH FL 33409

- — — =[—Streat Address (P.O. Box Numbef i5 Not Acdeptable)

- e —

City

Zip Code

FL

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or botk, in the state of Florida.

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS _l—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TILE PD [ Delete TIMLE D ﬂChange [J Addition
HAME ALLEN, ROSE PAPPO NAME RLLEN, ROSE PiFPP0
sTREET ADORESS | 783 FORESTERIA AVE sreet aooness |7 8.3 FORESTE BlLH BVE
or-st2r | WELLINGTON FL 33414 orv-srmp \WELLITIA, AL 33 Y 7
TITLE VPD )Ztnelete TITLE vrPD RThange [0
NAME SAUL, DR R NAME VIVIAN WELISE R
STREET ADDRESS | 11104 HARBOUR SPRINGS CIR STREET ADDRESS |G-F 0.5 LAKESIDE DR,
o512 _| BOCA RATON FL 33428 ovsr  WAKE WokTH FL 33460
TTLE TD : I Detete L ClChange [0
NAME PAPPO, ESTHER ‘ NAME
STREET ADDRESS | 4770 SEXTANT CIRCLE . STREET ADDRESS
CITY-STe2P. . BOYNTON:BEACH FL 33436 - - oo oo BOTSEIR N oo v e v+ i s et e e
TITLE D . i O pelste TITLE (change [0
NAME SIMAN, DAVID - ' NAME
STREET ADDRESS | 410G PALOMINO DR STREET ADDRESS
CITY-8T-ZiP JUP”’ER FL 33458 . CITy-8T-2IP

O Do "
i o N |Kfeoes smirnids rasm S
STREET ADDRESS . STREET ADDRESS |2 FOF VA2 £AGE FLVD, '--S' VITE Y04
CITY-$T-2P e ey urv-stze \WESTPgLn BEACH, FL 33409
e O detete TTLE =) Dcrange [0
NAME it 'f NAME LRGNARDO §D/} 772,
STREET ADDRESS | . . X "_ TN srveer souess |/ Z 220~ SHE HARB0 VR T
CITY-5T-2P - CITY-5T-7P M/E’LL/W/Z VIANC Y Zf’ﬂ/

12. | hereby certify that the information supplied with this fili g does not qualify for the exernption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an
of the corporation or the receiver or frustee empowere d
changed, or on an afiachn

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
alldther like empowered.

DDBEED W S/~ j/f/m TG T R

o
QI"‘MA‘H 18 ANTITYEDED OB DEINTERN NAME OF 2ICNING DEECER OHR DBIRECTOR

2 Pata Mevtirms DRheeo #



