woo- |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

N98000006578

AMERICAN SEPHARDIC FEDERATION, INC. SOUTH FLORID

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90053 050 ****70.00

Principal Place of Businass

10185 COLLINS AVENUE SUITE
BAL HARBOUR FL 33154

Maiting Address

10185 COLLINS AVENUE SUITE 307
BAL HARBOUR FL 33154

- mrw v

2. Principal Place of Business

3. Mailing Address

JIREAT IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0898099 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬁ $8.75 Additional
- - . . . _ o I~ Fee Required
” 7 6. Name and'Addrass of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
COHEN, ISRAEL Street Address (P.O. 8ox Number is Not Acceplable)
151 N.E. 5TH STREET
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typad or printad nama of registered agent and il if applicabla. (NQTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE by O Delete TITLE [ P change [ Addition

NAME FRANCO, ARMANDO NAME

STREETADDRESS | 1185 COLLINS AVE. #307 STREET ADDRESS

CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-ZiP

TImLE VPD O Delete TILE [ cChange [ Addition

NAE FRAISER, HOWARD NAME

STREETADDRESS | 20620 22 COURT ) STREET ADDRESS. L _

oIry-St-2Ip NORTH MIAMI BEACH, FL 33180 ' oIrY-§t-21p

TILE S0 l O pelete TITLE PD B’Change [ Additien

NAME ELIAS, URI DR NAME

STREET ADDRESS | 70 S.W. 91ST  AVE. #202 STREET ADDRESS

CITY-S7-2IP PLANTATION FL 33324 CiTY-ST-2IP

TITLE O pelete TITLE (O Change [ Aadition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE [ Delete MILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or slipplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver 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 attachmént with an address, with all othe mptivered.

rs e / ‘C.r' II L i frd / ”
SIGNATURE: __ ISIGEUATERE ¥ %A //;;. oo/ BOV-Z6 £27F)

GINA'I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Daytime Phona #

r

CR2E037 (10/00)



