.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746687

1. Entity Name

FILED
Jan 14, 2000 8:00 am

THE SOUTH FLORIDA CHAPTER OF THE DYSAUTONOMIA FO

Principal Place of Business

C/C BELLA KARGAUER
2635 NW 104TH AVE 110
SUNRISE FL 33322

us

Mailing Address

2635 NW. 104 AVE.
APT. 110

SUNRISE FL 333226322

us

00001733

2. Princ'ipaW Place of Business

3. Mailing Address

NIV

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

01-14-2000 90002 008 ****4].25

[

City & State City & State 4. FEl Number Applied For
i 51‘0248444 Not Applicable
“p Country Zie Country 5. Certificate of Status Desired 0 $8'75 Addhional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e R Name_ ~
Strest Address {P.0. Box Nurber is Not Acceptable
KARGAUER, BELLA ‘ praple)
2635 NW 104 AVE APT 110
SUNRISE FL 33322 = YT
ity FL ip Co
8. The abcve named enlity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of rggislsred agent end e If applicable. (NQTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
.‘ FEE IS $61.25 Trusi Fund Contribution. Added to Fees Depanment of State
10. . o v T OFFICEFiS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TImLE D ] Delete me O Change [ Aduition | &
N FELDMAN, HORTENSE N s
STREET ADDRESS 9881"SUNR|SE LAKES BLVD. STREET ADDRESS ]
CiTY-ST-7iP SUNRISE FL CITY-8T-219 w
; — @
TME VD [ Delste TILE [ Change [ Addition } &
NAME FISHMAN, MILDRED NAME
STREET ADDRESS | 10220 N.W. 30 CT. STREET ADDRESS
GITY-ST-2IP SUNNSE FL CITY-ST-2IP
TILE . .| VD e ) - . . Oopeete _._J-mme. e e . O Change _ [T Addition
NAME RUBENSTEIN, SHIRLEY NAME
STREET ADDRESS | 10487 SUNRISE LAKES BLVD STREET ADDRESS
CITY-GT-2IP SUNRISE FL 33322 CITY-ST-2IP
TITLE S [ pelete mLE [ Change [ Adsition
- NANEE HARAWITZ, SHERRY NAME ‘
STREET ADDRESS 10437_ SURISE LAKES BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE‘FL 33322 CITY-8T-2IP
TMLE S - T 1 Delete TMLE [ Change [ Acdition
NAME STRAUSS, HELENE HAME
smreeT Aooress | 8861 SUNRISE LAKES BLVD. STREET ADORESS
CITY-ST-21P SUNRISE FL CITY-8T-21P
- TITLE T O Delete TLE [ Change [} Addition
HAME KARGAUER, BELLA _ HAME
STREET ADDRESS | 2635 N.W. 104 AVENUE STREET ADDRESS
- CITY-ST-2IP CITY-ST-ZP
_om-s SUNRISE FL

- 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 supplementa) 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 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 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 2

AV T3P RIBEIAIGAC 4o 2R f-Etoy - IR




