FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 749351

EOLOCAUST DOCUMENTATION AND EDUCATION CENTER, IN

Principal Place of Business
F | 1§ BAY VISTA

Mailing Address
F 1 U BAY VISTA

FILED

Mar 10, 1999 8:00 am }

Secretary of State

03-10-1999 90146 027 ****61.25

VAN i

3000 NE. A888F /57 57, 3000 NE. H45-9F 457/ 57
N MIAMI FL 33181 N MIAMI FL 3381
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m 2] 10/16/1979
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
22) 27] £9-1992826 Not Applicable
City & State City & State . e $8.75 additional .
= ;[ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
z—dl E‘ 2_9\ [30 Trust Fund Contribution O . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLDSTE|N. GOLDIE R 82| Street Address (P.O. Box Number is Not Acceptable}
HOLOCAUST DOC. & ED. CENTER, INC.
NORTH MIAMI CAMPUS 83 '
NORTH MIAMI FL 33181 84 City FL 85 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '

SIGNATURE
Slgnature, typed or printad nama of registered agent and iitle if applicable. {NOTE: Registered Agent sigriatufe required when reinstating) DATE
13. OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME VFD [ DELETE 1.4 TITLE [JChange [ Addition
NAME HOFRICHTER, RITA 1.2NAME
streeT aooRess| 251-174TH ST., #1819 43 STREET ADORESS
CiTY-ST-2ZP N. MIAMI BEACH FL 14 CITY. ST 2P
TME VD [] DELETE 24 TMLE OChange [ Addition
NAME GOLDSTEIN, GOLDIE R 22 NAME
streer aoress| 11470 VICTORIA CIR. 23 STREET ADORESS
CITY-ST.ZP BOYNTON BEACH FL 2.4 CITY-ST-2ZP
TNE EVPD [] DELETE 3.4 TITLE - [__"_I Change  [1Addition
NAME KENIGSBERG, ROSITA 2.2 NAME
sreeTaporess| 520 HOLIDAY DRIVEA 33 STREET ADDRESS
CTY-ST-ZP HALLANDALE FL 34,CITY-ST. 2P
TITLE PD (] DELETE 41TME CiChange [ Addition
NAME LEVY, HARRY A. 4. ZNAME
streeTaporess| 1340 BISCAYA DRIVE 43 STREET ADDRESS
CITY-5T-2ZIP MiAMI BEACH FL 4ACHTY-ST-ZP
TIME SD [ DELETE 54 TITLE [IChange [ Addition
NAME POTASH, MARILYN 5.2 NAME '
sreeraooress| 1890 NLE. 197 TERRACE 5.3 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 54CTY-ST-ZP
TILE TD (1l DELETE 61TIME . ClChange [} Addition
NAME ZJFFER, SYLVIA 6.2 NAME
street aopress| 2365 NLE. 199 ST. 6.3 STREET ADDRESS
cmv-st-zp | N. MIAMI BEACH FL £4 CITY-ST-2ZP .

14. 1 hereby certify that the information suppiiad with this filing does not quali
indicated on this annual report or supplemental annual report is true and

fy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to exscute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
j : / Y 1T, ~
WV 7isEelrdg oL

SIGNATURE:

CR2E037 (11/98)

Saf 3/;»7/0_ 79 Q&F— G0 5-529

Daytirma Phone #



