2001 umro{nm BUSINESS REPORT (UBR), FILED

DOCUMENT # 762630 e ardiary of Stata

|
HOLOCAUST SURVIVORS OF SOUTH FLORIDA, INC. 01-17-2001 90097 032 ****61.25
Principal Place of Business I Mailing Address
8358 W. OAKLAND PARK BLYD.' 8358 W. OAKLAND PARK BLVD. VUV Ivw
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEi Number Applied For
59-2223621 Not Applicable
Zip (ountry Zip Country ” , $8.75 Additional
§. Certificate of Status Desired O Fee Required
6. Name and|Address of Current Regi d Agent 7 Name and Address of New Registered Agent
‘ Name T e .-
GRAIFMAN, [RVING Street Address (P.O. Box Number is Not Acceptable)
7031 NW 104TH AVE
TAMARAC FL 33321

City . F LTZip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 3
Signature, typad or pril'\led nara of registared agent and title it applicable (NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.2% Trust Fund Contritution. O Addedto Fees Department of State
‘ 10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ O Oelete TME [ Change [ Addition
NAME GRAIFMAN, IRVING NAME
STREET ADDRESS | 7031 NW 104TH AVE STREET ADDRESS
CIvY-ST-2iP TAMARAC Fl|. GITY-ST-21P
TmE T8 ' 1 Delete THLE [} Change [ Addition
NAE KLEINBERG, ABRAHAM ‘ NAE
STREET ADDRESS | 10207 SUNRISE LKS BLVD #302 STREET ADDRESS
CITY-S1-21P UNRISE EFLla3322 CITY-§T-2IP o .
Jonne~ v - - - - - = oeete= - TmE T T [ Change [ Addition
NAME MORRIS, DAN NAME
STREET ADDRESS | G410 NW BO{AVE STREET ADDRESS
CITY-ST-Z1P TAMARAC Fl CITY-ST-2IP
TIME 1 Delete RLE [Jchange [ Addition
NAVE err JOSEPH NAVE
STREET ADDRESS | 3203 POTOFING POINT STAEET ADDRESS
ClTY-ST-ZlP COCONUT CHEEK FL CITY-ST-21P
TME 15 ' O Delete TMLE O Change [ Addition
NAME SCHAGRIN, LEQN NAME
STREET ADDRESS | 3900 NW 76TH AVE STREET ADDRESS
CITY-ST-21P SUNRISE FL} CiTY-ST-2P
TILE - O pelete TITLE O change [ Addition
NAME NEWERSTEIN ABE . NAME )
STREET ADDRESS | 7215 PRIMROSE LN STREET ADDRESS
CITY-S§T-2F TAMARAC F'L CY-ST-2P -

12. | hereby certify that the mformanon supplicgadth this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental g&port M, true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation of the recdyver or trustge empdvered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme i yith an addrefy, vith all other like gmpowered.
R RV sk 110, Ynot -

SIGNATURE: _J AN fpead

SIGNATURE ANC TYPED OR PRINTER NAME OF SIGNING QFFICER CR DIRECTOR Date Daytime Phone #

CR2EQ37 (10700}



