2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006578

1. Entity Name

AMERICAN SEPHARDIC FEDERATION, INC. SOUTH FLORID

A CHAPTER

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90099 029 ****5] 25

Pringipal Place of Business

10185 COLLINS AVENUE SUITE 307
BAL HARBOUR FL 33154

Mailing Address

10185 COLLINS AVENUE SUITE 307
BAL HARBOUR FL 3315¢

2. Principal Place of Business

3. Mailing Address

AN ARI R

DC NOT WRITE IN THIS-SPACE-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650898099 Nol Applicable
Zi Count Zi Count it
P auniry s auniry 8. Certificate of Status Dasired O $8.75 Additional
Fea Required
=h mww—- -~ §.. Name and Address of Current Registered Agent™ - "= - j=v — = =7 :Name and Address of New Registered Agent - -
Name
COHEN, ISRAEL Street Address (P.O. Box Number is Not Acceptable)
151 N.E. 5TH STREET
DELRAY BEACH FL 33483 - —
ity FL ip 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
Signature, typed or printed name of regisiered agent and litle if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
T
|
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
Ire FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department. of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Celete TILE [JChange [ Addition
NAME FRANCO, ARMANDO HAME
STREET A00RESS 110185 COLLINS AVE. #307 STAEET ADDRESS
orv-s1-z¢ - |BAL HARBOUR FL 33154 CITY-S7-7IP
TmE \PD O Delete TITLE e £ S(DENT &.change [ Addition
NAME ERSISER, HOWARD NAME .
STREET ADDRESS {20620 22 COURT STREET ADDRESS | % LEST ER / Aol 4
onv-st-2¢ | NORTH-MIAMI BEACH, FL.33180- . . ... . emeseae | e i
e g O Delete e ) Gchange [ Addition
NAME ELIAS, URI DR NAME
STREET AODRESS |70 S.W. 91ST AVE. #202 STREET ADDRESS
crv-s1-2P | PLANTATION FL 33324 CITY-57-2IP
TILE 7 Delete TILE TREAS I ZEE [ changs WAddit‘ron
NAME NAME T A E SALT
STREET ADDRESS STREETADORESS | 2 G 17\ S8 Vin o &1
CITY-57-2IP CITY-ST-2IP NN OMIiSMI BEACLL FlL 33/60
TILE O belste TITLE [Icharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trustee empowered to
changed, or on an attachment

SIGNATURE:

with an address, wilall other lik rnpowe&C
NP ]S Al A
SICUATNRE G600

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

2/8)e= Do €6e6o)s

CR2E037 (9/01)



