2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # N94000003750

1. Entity Name

DISTRICT BENEVOLENT ASSOCIATION, INC.

IHE ST
3 A5

Secretary of State

01-09-2003 90034 030 ****61.25

Principal Place of Business Mailing Address

179 [IPMINSTER | 179 UPMINSTER |
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FI. 33442
us us

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, efc. Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

¥

City & State City & State 4, FE! Number 65.%40147 Applied For
Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desied [ 987 Additional
Fee Required
= G.-Nama-andAddrau,oi-Curronerogishmd‘Agan! — 7.-Name.and Address of New.Regislered Agent—_ .. _
Name :
WEINSTRAUB' PETER B ESQ. Street Address (P.O, Box Number is Not Acceptable)
1701 W. HILLSBORO BLVD., STE. 301
DEERFIELD BEACH FL 33442

City

Zip Code

FL

_l’f&.\e abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Slgnxaiire‘ typed or printed nama of registered agent and title if appiicable

{NOTE: Registered Agent signature requirad whert reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Blection Campaign Financing
Trust Fund Centribution.

Make Check Payable to

$5.00 may B
Florida Department of State

Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP DR elete me - pp inss S 'QY D change (] Addiion

NAME HOLTZMAN, LOUIS NAME / Ny, PLpce.

STReeT A0DREss | 6838 MOONLUIT DRIVE STREET ADDRESS ch/ R

omv-st-z¢ | DELRAY ‘BEACH FL ovsiae | Back Rilow, FL

TILE OvP~ %eme TITLE P_v e PRrchange [N Addition

NAME GLASS, GARY A NAME JONRS "A'COPG

STREET ADDRESS | 19914 LATONA PLACE saeeT avvkess | O GO AL 4

“onvsi'2P~—'BOCA RATON'FL — e — ~—— st —|-Bocy furlonr 33V Fo - —

TITLE DS 1 Delste TITLE [Jchange [ Addition

NAME SOIREFMAN, STANLEY NAME

STREET ADDRESS | 6805 MOONLIT DRIVE STREET ADDRESS

CITY-5T-ZIP DELRAY BEACH FL 33448 CITY-31-71P

TITLE T Delete e ’r B4 Change [ Addition

M SIEGELMAN, ABRAHAM X A Liecel ﬂﬁ&ﬂam

saeeT AooRess | 179 UPMINSTER | STREET ADDRESS | 26~ UPM NG [ ka

omv-s1-2¢ | OEERFIELD BEACH FL 33442 o-si2r | DEegFIeln Peach Fl. 33442

THLE [J Delete TMLE : [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O elete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZIP

12, | hereby certify that the infermation supplied with this fiiiné; does not qualify for the exemption stated in Section 1192.07(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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all oth

|

CR2E037 (10/02)




