EE ————————— ]
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED .
Mar 06, 2003 8:00 am g

DOCUMENT # N98000006578

1. Ertity Name

AMERICAN SEPHARDIC FEDERATION, INC. SOUTH FLORID
A CHAPTER

{(UBR)

Secretary of State

03-06-2003 90099 015 ****5] .25

Principal Place of Business

10185 COLLING AVENUE SUITE 307
BAL HARBOUR FL 33154

Mailing Address

10185 COLLINS AVENUE SUITE 307
BAL HARBOUR FL 33154

(UUL344b

2, Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suits, Apt. #, elc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.%98099 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Registered Agent

) A2 AT fERSTTEE

Name_, ..

o—

et

Do 22

Street Address (P.O. Box Numbet is Not Acceptable)

SPREET
Jﬁm N - THr A

1!-/, 222/ 87

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations gt registered agent.

SIGNATURE

purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Diyeor Hpusang Fersten

3 )z,/a 2

Slgnaturs, typad or printed name of rsg\'srére&‘agent and title F‘frappiicable

+ +
{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Trust Fund Contributio

8. Election Campaign Financing

Make Check Payable to

$5.00 May Bo
Florida Department of State

n. Added {0 Fees

CR2E037 (10/02)

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D 3 pelete TITLE [ Change [ Adaitian
NAME ;| FRANGO, ARMANDO NAME

sTrgsT apoaess | 10185 COLLINS AVE. #307 STREET ADDAESS

t.%557-27 - | BAL HARBOUR FL 33154 CITY-ST-2P

me 5 |P k [ Detete TTLE £ RECTER glow ATy 'm[wne [ Addition
NANE FRAISER, HOWARD / NAME /.2 COURT L]

STREET ADDRESS COURT STREET ADDRESS Qpé 20 2 Z =

cny-s1-ze | NO MIAMI BEACH, FL/433180 CITY-ST-2i7 A)0 12 TH Al arty 3#0—4&1/ =2 33186
TITLE [} - < e - ‘Elpétete - - —<Q=TTE" +tmsem | 2 TP e o -~ - BRI o - - = Mhange [ addition | _
NAME EUAS, URi DR NAME S

STReET AD0RESS | 70 S. W 915T AVE. STREET ADDRESS 7875/ VE I/ 49"’@/‘4'17 /08
CITY-ST-7iP 0 24 CiTy-ST-ZP A A gerr B A %3 760

TE T O Detete TME DRhenge [ Addition
NAME SALTH, JAIME NAWE

sTheeT sosess (290 174 STREET APT &5 STREET ADDRESS A—W =4 9

orv-st-zr - | NORTH MIAMI BEACH FL 33160 CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-S$T-7IP CITY-51-21P

TITLE [ Delete TITLE [ change [ addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CITY-&1-21P )

12, | hereby certify that the information does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplied with this filing

indicated on this report or supplemental report is true and accurate and that my signatul
of the corporation cr the receiver or trustee empowered o execute this report as require
changed, or on an attachment with an address, with ail other like em;

SIGNATURE:

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

R/23/p3 BN ZEd o

3




