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-PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
DOCUMENT # N0200000601 8 nL 02-19-2003 90165 001 ****51.25
1. Entity Name
DISABLED ISRAEL| VETERANS HOST PROGRAM OF SQUTH
FLORIDA, INC.
JUuUlwuvr
Principal Place of Business Mailing Address
C/O RIVKA SADJA C/O RIVKA SADJA
5118 NW 24TH waY 5118 NW 24TH way
-BOCA RATON FL 33406 BOCA RATON FL 334%
Buite, Apt. ¥, etc. Suite, Apt. #, elc. (D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE| Number Applied For
=] Lf =Je o 9 7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
o ) N B T -|_B. Cerlificate of Status Desired.__ [J-. ~Fee Raguired
* 8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglsterad Agent
. - - ——— S —.Na'r'.ne—--n T der— e TR LT e e -
SILVERMAN- THOMAS N ESO Street Address (P.O. Box Number is Not Acceptable)
C/O THOMAS N SILVERMAN, PA.
4400 PGA BLVD, STE 102°
PALM BEACH GARDENS £ 33410 i T o
R 4 FL |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE =)
ﬂmre.madumgip_nﬁ}lmofwuummwﬁmwmm {NOTE: Registared Agent s egided whan H DATE
; R T | . %
e ] . BEi 9. Eleclion Campaign Financing $5.00 May 8o Make Chack Payable to i
LI FILE NOW: FE_E IS $61.25 Trust Fund Contribution, Added to Feas Florida Department of State H
10. QFFICERS AND DIRECTORS j? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITE D (m miE [JcChange [T Addition
HAME SADVA, RIVKA N AT
STREETADDRESS | 5118 NW 24TH WAY STREET ADDRESS
erv-st-2¢ | BOCA RATON FL 33498 ry-sr.np
T D . 3 elote T O Change (] Addition
NAME SADJA, SANFORD D NAME
STREET ADDRESS | 5118 NW 24TH WAY STREET ADDRESS
oStz | BOCA RATON FL 33488 o) S s s T T
me — |D O Deiete me Ol changs [ Addltion
NAME BLACK, JOHN RAME
STREET AnoRess | 22568 CARAVELLE CIRCLE STREET ADDRESS
cv-st-2p | BOCA RATON FL 33433 GIY-ST-2p
e D - (3 Detate me O crange O] additicn
NAME RUBIN, MARGIE AAME
STREET ADDRESS | 22568 CARAVELLE CIRCLE STREET ADDRESS
ov-st-2r - {BOCA RATON FL 33433 CiTY-ST-2P
TTLE [T Detete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIY-ST-21P
TITLE 3 Delete (O ctange [ Adgiticn
NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciry-si-21
12. 1 hgreEy certify that the information supplied with this \'r‘ling does not qualify for the exemplion siated in Section 119.07(3)( i}, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true an accurate and that my signature shal have the same legal effect as if made under oath; that } am an officer or direcior
of the corporation or the receiver Of trustee empowered to execute this repart as requirad by Chapter 617, Fiorida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or 90 an attachment wilh &n address, with all other libfe empowaradg,
Al fo T ? —
SIGNATURE: ___AGMAZZE REQUIRED 2 1 /o3 Se/-998~3/60
AND TYPED OR NWMRDHMECM Data Daytime Phons #

e



