5

e | FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000006578 01-08-2007 90245 026 ****6] 25
1, Entity Name
AMERICAN SEPHARDIC FEDERATION, INC. SOUTH
FLORIDA CHAPTER
Principal Place of Business Mailing Address
10185 COLLINS AVENUE SUITE 307 10185 COLLINS AVENUE SUITE 307
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
! ! UL LI R LT |||H

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | | I | | “ “t " l l | l l H

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E03T (12/06)

City & State City & State 4, FEI Number Applied For

65-0898099 Not Applicable
op Country Zp Courtry 5. Certiicate of Status Desied [ Eggesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FERSTER, HOWARD
2062022 CT Street Address (P.O. Box Number is Not Acceplable}
N MIAMI BEACH, FL 33180
_ City FL | Zip Code

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

SIGNATURE

Signatse, typed o prnted name of iegistered agent and title if applcable. {NOTE: Regisiarad Agant sigralure requred whan rentlating} CATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE b T Delete TITLE [J Change [ Addition
NAME FRANCO, ARMANDO NAME
STREET ADDAESS | 10185 COLLINS AVE. #307 STREET ADDRESS
CIry-S1-2IP BAL HARBCOUR, FL 33154 CiTY-ST- 2P
TINLE D ] Delete TITLE [J Change [ Addition
NAME FERSTER, HOWARD NAME
STREET ADDRESS | 20620 22 COURT STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH,, FL 33180 Ciry-ST-21P
THLE P 3 oelete me DriZ2c7ol [JChange [ Aadition
NAME ELIAS, URI DR RAME
STREET ADDRESS | 18181 NE 3157 CT., APT 2108 STREET ADDRESS
CITY-ST-ZI° NORTH MIAMI BEACH, FL 33160 CIyY-ST-21P
ME T 1 Detete TITLE [ Change [ Acdition
NAME SALTI, JAIME NAME
STREET ADDRESS | 260 174 ST APT 1219 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CAY-SI-21P
TILE / [} Detete TITLE 'P i [ Change [ Addition
NAME AN TS E OT ALV O . ‘
STREET ADDRESS STREETADDSESS | 7 5 S? Coccin s AVE Hi10oZ
CITY- ST ZIP CITY-ST-ZPP P TES oy ot B3B38 ¢
TITLE [ oetete TmE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or frusies ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on &n anachn%twim an address, with all o like smpgwered.

SIGNATURE: qund (Tt SpeTi) jo - 57 BN P3244ey

A FJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylima Phone #




