2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N94000003750

1. Entity Name

DISTRICT BENEVOLENT ASSOCIATION, INC.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90017 011 ****g] .25

Principal Place of Business

179 UPMINSTER |
DEERFIELD BEACH FL 33442
us

Mailing Address

179 UPMINSTER |
DEERFIELD BEAGH FL 33442
us

LvuuvibJdy

2, Principal Place of Business

3. Mailing Address

TR

‘ I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0540147 Not Applicable
i Count i [{ iti
Ze ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-~ R

Street Address {P.Q. Bex Number is Not Acceptable)

. [ — Ep— - _

WEINSTRAUB, PETER B ESQ.
1701 W. HILLSBORO BLVD., STE. 301
DEERFIELD BEACH FL 33442

—

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signatura, lyped or printed name of registéred agent and title if applicable. {NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 .

TI7LE DP ] Delete gt O change [ Addition | S

NAME HOLTZMAN, LOUIS NAME S

STREET ADDRESS { 6838 MOONLIT DRIVE STREET ADDRESS 5

CITY-ST-ZIP DELRAY BEACH FL CITY-ST-2IP &
e DVP % pelete TITLE [JChange [ Addition %
| NAME GLASS, GARY A NAME

STREET ACDRESS | 19914 LATONA PLACE STREET ADDRESS

GITY-ST-2IP BOCA RATON FL CITY-ST-2IP

e DS O Delete TITLE [ Change [ Addition
TNAME ~SOREFMAN; STANLEY™ T = NAME ™ = = e ==

sTreeT ADDRESS | 6805 MOONLIT DRIVE STREET ADDRESS

CITY-5T-2P DELRAY BEACH FL 33446 CITY-ST-2IP

TILE T O belete TILE [ Change [ Addition

NAME SIEGELMAN, ABRAHAM NAME

sTReeT ADDRESS | 179 UPMINSTER | STREET ADDRESS

CirY-S7-2IP DEERFIELD BEACH FL 33442 cirY-ST-2P

TITLE - [T Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-37-2P CITY-ST-2P

TILE [ elets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information suppliad with this filin
indicated on this repart or supplemental report is true an

of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block

does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with afl other like empowered.

11if

SIGNATURE: _APEitEN fSiegez REQUIREMA (Fs#) o302/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # v




