2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27224

1. Entity Name

HOLOCAUST SURVIVORS FEDERATION OF SOUTH FLORIDA

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90904 018 ****6] .25

I Principal Place of Business Mailing Address
C/O RUTH DESPERAK ' C/O RUTH DESPERAK
6303 STANLEY LANE 6303 STANLEY LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-1513
us us ;
Suite, Apt. #, etc. 7 Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
| . 65’0091824 Nat Applicable
! Zip Counlry Zp Country 5. Cerificate of Status Desired O $8‘75 Additional
Fee Required

- - ~ -8, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

, SIGNATURE

Name

DESPERAK, RUTH

Street Address (P.O. Box Number is Not Acceptable)

6303 STANLEY LANE
DELRAY BEACH FL 33484

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, typed or printad nama of registered agent and titie if applicable. {NOQTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
, 10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
MLE PD ] Delete TITLE O Change R Aadition | &
| NaME DESPERAK, RUTH NAME e
| stager anoRess | 6303 STANLEY LANE STREET ADDRESS o v 3
crv-sT-2F | DELRAY BEACH FL CITY-ST-21P ADD 23348\ -Z21p cop& w
THLE VsD [ Delete TITLE [ Change addition | &
NAME SCHLUFMAN, RACHEL HAME
sTReeT aDDRESS | 1502 CAYMAN WAY, K-#2 STREET ADDRESS .
CITY-§T-2P COCONUT CREEK FL CITY-ST-2IP App - Y33 ok e Zhvr oD
= TTLE - FSD - - .- (R Delete TIME FSD -, T T -7 [OChage (S Addition |~
NAME ROLIDER, MARY NAME ARoMOV, FAY
sTREeT ADDRess | 6404 KINGS GATE CIR sweETADRESS | GO T L-a so.“t_ Qoa. A
arv-srz» | DELRAY BEACH FL 33484 ov-st2p | Delraw Beacl,, L 3INBH
e O Delete TLE ~ O] Change [ Acditicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute 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 atlachrent with an address, with all other iike empowered.

SIGNATURE: ___ SIGNATURE R% 4. @WM hﬂ')m,o?’ ‘izloo  sbi-4qq-o5 T
T Vﬁﬁl i

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



