2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003750 FILED
1. Eniy Name Jan 13, 2000 8:00 am
DISTRICT BENEVOLENT ASSOCIATION, INC. Secretary of State
) 01-13-2000 90012 032 ****g] .25
Principal Place of Business Mailing Address
MOONLIT DRIVE UPMINSTER |
#6805 79
DELRAY BEACH FL 33446 DEERFIELD BEACH FL 33442-2869
us . us
F R s ER AR TN
Suite, Apt. #"_e}c‘ . — Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T R . _— .~ —— e - T e — - p— I
City & State ~ 7 T T City & State 4. FEI Number Applied For
7 650540147 Not Applicable
Zip | 7 County Zip Country 5. Certificate of Status Desied [ §8.75 Additional
.l ‘ee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOIREFMAN STANLEY e Street Address (P.O. Box Number is Not Acceptable}
6805 MOONLIR DRIVE ]
DELRAY BEACH FL 33446 ,
City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Signature, typed er printed name of registerad agent and (itle if applicable {NOTE: Rsgistered Agant signature requirad when reinstating) DATE
- o CCELENOW: T | e EiSSHen Cér':np'ai"gfrﬂfinancing "$5.00 May Bo - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fess Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TLE PD [ Delete TIMLE [JChange [ Addition
HAME HOLTZMAN, LOUIS NAME
STReET ADDRESS | 6838 MOONLIT DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TLE CIPD 1 Delete THILE [3Change [ Addition
wwe . | GLASS, GARY A NAME
streer aopRess | 19914 LATONA PLACE STREET ADDRESS
CITY-§T-71P BOCA RATON FL CITY-ST-2IP
TLE T 1 Delete TITLE I Change £ Addition
NAME SIEGEL, ABRAHAM NAME
sTreeT ADDRESS | 179-UPMINSTER | STREET ADDRESS
CiTY-ST-7IF DEERFIELD BEACH FL 33442 CITy-5T-2IP
TTLE FS O elete TIME [ Change [ Addition
HAME —+ SOIREFMAN-STANLEY -~ ~—- —- NAME =™ - S — - —=
STREET ADDRESS | 6805 MOONUT DRIVE STREET ADDRESS
Cimy-Si-2P DELRAY BEACH FL 33446 CiTY-§1-2IP ’ PO S I :
TIMLE O petete TITLE Tty .€j E " . [JChange* [ Adcition
T L S R UL R AT
NAME . NAME p Tl T T b T
STREETADDRESS { ., o emmrie o =, [} STREETADDRESS
gy-srmp f [Tt - _ oo T CITY-ST-2IP
(L7 B cut 85 O pelete TITLE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report er 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 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 on an attachment with an address, with,all other like empowered.

SIGNATURE.:.

(25 IRECHBEAIRTA Seacl. o BY-tr304

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Baybms Phone #

CR2E037 (9/99)



