2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT.(AR} FILED

DOCUMENT # N98000006578 Feb 02, 2006 08:00 AM
1. Enuty Name . Secretary of State
AMERICAN SEPHARDIC FEDERATION, INC. SOUTH
FLORIDA CHAPTER
Prncmat Place of Business ’ Mailing Address j
10185 COLLINS AVENUE SUITE 307 10185 COLLINS AVENUE SU!TE o7
e oo e R R
2. Principal Place of Business 3. Mailing Addrass ‘
1 “Suite, Apt #, etc. i i i Suite, Apt. #, 810 — 15t MOORE CR2E037 {10/05)
City & State | Chty & State ' T 4. FEl Number _ Applied For
) 65‘0898099 Naot Apphr'nh' 3
Zip Cauntry Zn Ccunt:ry 5. Cerificate of Stalus Desired 0 ?ese gim’ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
S ) ‘Name :
FERSTER! HOWARD :Stree’. Address (P.O. Box Number is Not Accepiabie)
2062022 CT T Co ‘
N MIAMI BEACH FL 33180 ‘ ) -
Oty FL Zip Code

8. Tne above named entity sulmits this statemént for the purpose of changing its regmxered aﬁ'c:e orf registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regstered agent.

SIGNATURE

Sigriture. typed 0F prnted name of AEIStONSG agent aPd e it Hop) cable " INOTE Ragslined Kgent tignature recsred wiven einstattig) © paATE

Rt S Ele e R Fa— ) - pu— o skt ciivan r T T Sl l
s e I T S R T .M.L:: R

FILE NOW FEE }S $6'¥ .25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1 2006 Tsust Fund Cortributicn, O Added to Fees . . Florida Department of State
10. OFF(CERS AND D!RECTDRS - i} KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
m i’ L] Deete e, Dthange T Aams
HAME FRANCO, ARMANDC NAME'
STREET ADDRESS | 10185 COLLINS AVE. #307 _ STREET ADORESS HON004 15842
orrstze |BAL HARBOUR Fi 33154 ST 210 02581 is-80097 019 B1.25
I D O deiete e, T omg Ol
HAME FERSTER, HOWARD NAME
STREET ADDRESS | 20620 22 COURT STAELT ADGARESS
LTy -8T-1P NORTH MiAMI BEACH, FL 33180 Cify-§T- 2P
fiiLs 1P o . .Dlpase UL . _ L C DOommge [ Ade
NAME ELIAS, URI DR - B T
STREET ADORESS { 18181 NE 31ST CT., AFT 2108 STREET ADBPESS
cTv-st-2¢  |NORTH MIAMI BEAGH FL 33180 ' ENYST-29
e T ' ] Detete W [ Chenge £ A
NAME SALTI, JAIME MAME
STREET ATORESS (290 174 ST APT 1219 STREEY ADDRESS
CTY-ST-2P  |NORTH MIAME BEACH FL 33160 I
TLe ) 7 buete e - Dl Change DA
NAME HAME
STREET ADDRESS SIRELT AQDSESS
CITy-§7-2IP CHY-ST- TP
e 7 pelete T O change 5 A
NAME NAME
SEREET ADDRESS STREET AUDRESS
CITY-51-21P CITY: ST- 2P

12, | hereby certify that the infarmation suplpned with this filing daes rot quality for the exempnons somainea in Stfion 119, Florida Statutes. | further certify that the iaiarmiaiio
indigated on 1fis report of supplermnental repoert is true and accurate and that my signature shall have the same le aqa? effect as if rmade under eath, that | am an officer or dires i
af the corporation of the recewer or trusies ernplwet ecute this report as requitad by Chapter 617, Flarida Statutes, and that my name appears in Bfock 10 or Block 1
if changed, or on an attachment with an resSTVIN all other like ermpowered ' Sand

CIAMATI IO, /)/(\ %c—a KZJ/A e MC‘—@ //.‘2. /ol 346 bo 7




