2005 NOT-FOR-PROFIT CORPORATION

.~ ANNUAL REPORT (AR) ' FILED

DOCUMENT # Nsaooooossm Feb 14, 2005 08:00 AM
1. Eniy Name Secretary of State
AMERICAN SEPHARDIC FEDERATION, INC. SOUTH
FLORIDA CHAPTER
Principai Place of Business W - - ﬂMéiling Addrass o
10188 COLLINS AVENUE SUlTE 307 10188 COLLINS AVENUE SUITE 307
BAL HARBOUR FL 33154 BAL HARBOUR FL 23154
i i LR AL
Suits, Apt. # otc. — T 7| SuieApt ek 7 15t MOORE CR2E0A7 (10/04)
City & State T i City & Stale - - | 4. FEt Number Applied For
- 65-0898099 Nat Applicable
Zip Country Zip Country 5. Cerificats of Stafus Desired 0O ?i‘gfqﬁf&m"“m ’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Hegisterad Agent
T ) ’ - I .| Name . -
; (E)ggggg, gTOW’éRD Siraet Addrass {P.0. Box Numiber is Not Acceptabls)
N MIAMI BEACH FL 33180
City ) FL [ Zip Code

8, The above named entity submiis this stat ement for the ‘purpese of changing its registered office or reglstered agent, or both, in the State of Farlda. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE —— = - -
Signalure, lped of prnted name of regrsiarad agent and tte | apphcable (NITE Fegisterad Agenl srgnatute raquirsd when ramstatng) - b DATE
T Empeuec ; iy = T = - i e R TR vy o or vy
FILE NOW: FEE IS $61.25 L » 9. Election Campaign anancing $5.00 May Be Make Check Payable to

Pue By MW 1, 2005 . L Trust Fund Contribution. O Added to Fees Florida Department of State
10. UH-ILEFIS—AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1L D 7T Deiete A Gereys O Chanpr ] Addition
Nanve FRANCO, ARMANDO HNANF -‘ fzufﬁggﬁﬁut@ UB‘T bi
STREFT ADDRESS | 10185 COLLINS AVE. #307 STRF 1 ADDAESS
CITY-ST-2IP BAL HARBOUR FL 33154 _f civst-ap
L [ e o 7 elete TE o O Caamge ] Addition
NAME FERSTER, HOWARD NAME
STREET ADDRESS 120620 22 COURT SIREET ADDRESS
City-5T-7IP NORTH MIAMI BEACH, FL 33180 STE-S1- 2P
iri P ) I pelete ) ET: T D) Change (1 Addition
NAME ELIAS, URI DR MAMF
SIREET ADDRLSS | 18181 NE 318T CT., APT 2108 CTRFET ADDRESS
oy &7 2P NORTH MIAM] BEACH FL 33160 - A ouy.sroF
TLE T ) ) T Delels I ' OJ Change [ Addilion
NAME SALTI, JAIME HAME
STRFFT AODRESS 280 174 ST APT 1218 STRCET AIDRESS
&Y ST I NORTH MIAMI BEACH FL 33160 B CIrY ST 7P
T - . " O Delete g ) " [thange [ Addition
NAME NAME
SIRECT ADDRLSS STRFTT AODRESS
oiy-§1. 19 Iy -S1- 2P
I T - T Detets L o [ Chenge ] Addition
NAME NAR
SIRECT ADDRESS } SIREET ADURESS
Y- §7-2p I 51 7P

12. | horeby certify that the infermation suppliad With this fiing does not cualify for the exemption stated in Section 119, 07§3]{1} Florida Staunes 1 further certify that the information
indicated on this report or supplemsntai repart is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direckor
of the corporatian or the receiver or usiee empowerad b ute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar an an attachiment with aiad?s er like smpowered.
SIGNATURE:

Tt Linctt, vk Dol Fil Loy

Arunz AND TYPED OR Fnlh'rsn NAML OF SIGNING OFFICER OR IHECTOR 7 Dae Daytimo Phane 4




