2001 UNIFORM BUSINESS REPORT (UBR) FILED

0052139

DOCUMENT # 746503 .» Mar 29, 2001 8:00 am
" EyName ‘ Secretary of State

THE SEPHARDIC SOCIAL CLUB OF FLORIDA 03-29-2001 90019 024 ****61 .25
Principal Place of Business Mailing Address
C/O JUDITH DELAFUENTE C/0 JUDITH DELAFUENTE
21785 CYPRESS DR 21785 CYPRESS DR
BOCA RATON FL 33433 BOCGA RATON FL 33433
A v AR IR
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—27341 1 1 Mot Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $8.75 Additiona!
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: KOHAN ‘A;’IDRE‘EJ—EQQT T T - T Street Address (P.O. Box Number is Not Accenptable) ™~ >~ ™~ — ° b
' °r .
" 2034 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33308
- City FL Zip 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
Slgnature, typed or printed name of registered agent and title if applicable. (NOQTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution, L) AddedtoFoes Department of State
10. OFFICERS AND DIRECTORS l 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 elete TTLE O Crange O dditon | S
NAME HENRY, ANGEL NAME S
STREET ADDRESS | 8G9t NW 12TH ST STAEET ADDRESS 5
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-ZF T
o
TITLE D O pelete TITLE [C] Change [ Addition S
NAME PENSO, LEON NAME
sTReeT AD0RESS | 6406 PINEHURST CIRCLE STREET ADDRESS
CITY-ST-2iP TAMARAC FL 33321 OTY-ST-2IP
TILE v [ petete TIE [ change [ Addition
wNaME — -—| -HALIO, HANK.  ~. --- e NAME - . - . S—
STREET ADORESS | 7906 A. LEXINGTON CLUB BLVD. STAEET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL CITY-87-2IP
THLE P [T Delete TMLE O Change  {J Addition
NAME DELAFUENTE, JUDITH NAME
streeTa0oRess | 21785 CYPRESS OR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D [ peete TITLE (O Crange [ Addition
NAME GORMEZANO, SAMUEL NAME
streeT aooress | 5609 COCO PALM DR. STREET ABDRESS
CITY-ST-ZP TAMARAC FL CITY-ST-7IP
TITLE D 0] Detete TILE [ Change ] Adition
NAME CRESPIN, JACK NAME
STREET ADDRESS | 829 CAMINO RD. STREET ADDRESS
CITY-S§T-2IP DELRAY BCH. FL CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), 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 director
of the corporation or the tecaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with alipther likeempowered.
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SIGNING OFFICER QR DIRECT!




