. 2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N27224 Y retary of State

-

_15- ok s ok e
HOLOCAUST SURVIVORS FEDERATION OF SOUTH FLORIDA 05-13-2001 90098 030 7H761.23
Principal Place of Business Mailing Address
C/O RUTH DESPERAK C/0 RUTH DESPERAK
6303 STANLEY LANE 6303 STANLEY LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 .
us us
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
65'0091824 Mot Applicable
Zip Country Zip Country - . $8_75 Additional
P ) - 5. Certificate of Status Desired £ Fee Required
7 6. Name and Address of Current Reglstered Agent™ ~ =~ . 7. Name and Address of New Registered Agent
K 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
Slgnature, typed or printed nama of registared agent and title if 'applicahle. (NOTE: Reg:sterad Agent signature reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. QFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE O Change [ Acdition | S
NAME DESPERAK, RUTH NAME =
STREETADDRESS | 6303 STANLEY LANE STREET ADDRESS 5
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2P o
- o
TE VSD 1 Delete Time O Change (] Addiion | &
NAME SCHLUFMAN, RACHEL NAME
STREET ADDRESS | 1502 CAYMAN WAY, K-#2 STREET ADDRESS
CIy-ST20P” T “COCONUT CREEK FL 33086 {CITY-ST- 2P
Tme FSD [ elete ME [ change [ Addition
NAME ROLIDER, MARY NAME
STREETADDRESS | 6404 KINGS GATE CiR STREET ADDRESS
om-S-7° | DELRAY BEACH FL 33484 ciry-s1-2p
TITLE O Delete TLE [l ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _CLTY-ST-IIP
TITLE [ peleta TITLE [ Change  [] Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Black 11 i
changed, or on an aftach, t with an agdress, with all olher like empowered.
kil *%'ﬁrf Svg A Jao ) -
SIGNATURE: _ WA AN =QUIRED 4/3c)o S€I~4aa -o57|




