' 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000549

1. Entity Name

SEPHARDI FEDERATION OF PALM BEACH COUNTY, INC

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90269 032 ****61 .25

Principal Place of Business

2701 VILLAGE BLVD.

Mailing Address
2701 VILLAGE BLVD.

SUITE 404 SUITE 404
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us us

2. Principal Place of Business 3. Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
e - R I . - - 650395049 = - Not Applicable |~
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Street Address (P.C. Box Number is Not Acceptable
SMERALDI, ROSINA K ¢ plable)
2701 VILLAGE BOULEVARD, #404
WEST PALM BEACH FL 33409 o S Cods
B | FL
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 nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TILE D {7 Delete TITLE [ Change [ Addition 8
S
NAME ALLEN, ROSE PAPPO NAME e
STREET ADDRESS | 783 FORESTERIA AVE STREET ADCRESS [
CITY-§T-2IP WELLINGTON FL 33414 CITY-8T-2IP o
[3]]
TITLE VPD O Delete TITLE [Ochange [ Addition g
N WEISER, VIVIAN NaE . — . -
STREET ADORESS | 630 S. LAKESIDE DR. STREET ADDRESS U
CITY-ST-ZIP LAKE WORTH FL 33460 CITY-ST-2IP
ML D G¥Belzte TLE ul M Dnange O Addtion
NAME PAPPQ, ESTHER - NAME TV 2/ TheoE L HA KA
STREET ADCRESS | 4770 SEXT, IRCLE STREETADDRESS | @ (10 pad wian Lo
CITY-ST-ZP BOYNTONBEACH FL CATY -§T-20P o et (RL?L VI F L 4_,'5\_], 3 4..
TME D ; O oelete TITLE [ Change [ Addition
: SIMAN, DAVID NAME
SwReeT ADDRESS | 109 PALOMINO DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 Cry-sT-2IP
TITLE VPD 1 Delete TITLE [ change [ Addition
NAME KARAKOSMERALDI, ROSINA NAME
srwees ookess | 12220 -15AG HARBOUR CT. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CIFY-S1-21P
TILE PD P [ Delete TITLE [ Change ] Additicn
NAME LAGNADO, DAVID NAME
STREETADDRESS | 12220 15 AG HARBOUR CT. STREET ADDRESS
CITY-ST-'ZIP WELUNGTON FL 33414 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quatify for the exempition staied in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as requirad by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. _z [
.
561)
sIGNATURE: ___SIGNATURE REQUIREER w&’ﬁ/ s 07 /ﬂpo | & ygs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR v/ — ] foafe e Daytime Phone # Y



