2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 762630 Secretary of State
1. Entity Name 01-29-2003 90146 043 ****5]1 .25
HOLOCAUST SURVIVORS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8358 W. OAKLAND PARK BLVD. 8358 W. QAKLAND PARK BLVD.
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351
Suite. Apt. #, etc. Suite, Apt. # etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2223621 Applied For
Not Applicable
“p Country Zlp Country 8. Cerlificate of Status Desired d ?8'75 Additinna\
ee Required

6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Namem'&’f‘_m _F[L'DMA‘U _
- - Street Address PO B%NKHK()? Zﬁ&i\membﬁ‘/ /-}P /)7 ¢

C‘%%cows‘ CRCK FL|33000

8.".The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i, .¥Ae obligations of registered agent. ~

‘;;GN;TURE%% L1507 FEiompy +—F R //Zf%’.;»

S\gnal.ura typed or pnnted name of raglslarad agant and mla if applicebla. (NOTE: Raglstened Agent signature required whan reinstating) DATE
. 9. Elsction Campaign Financing $5.00 Mmay B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F?és ° Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD [T Delete TMLE [J Change  [J Addition
NAME GRAIFMAN, IRVING NAME
STREET ADDRESS | 7031 NW 104TH AVE STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-2IP
TITLE T8 (1 Delete THLE _Othange  J Addition
NAME KLEINBERG, ABRAHAM NAME
STREET ADDRESS | 40207 SUNRISE LKS BLVD #302 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 . CITY-ST-21P v
TmE DVP X vetee TME Fel EERGOY 27 Mg  Coion
NAME MORRIS, DAN NAME \56 S% Pe TEM
STREET ADDRESS | 68410 NW 90 AVE STREET ADDRESS 20 n :
CITY-ST-ZIP TAMARAC FL="~— e CITY:ST=2IP HC 'ro A ﬁ-Oﬂ‘ J% . 33‘/37_ i
TITLE VP ] pelete TITLE [J Change  [] Addition
NAME LITT, JOSEPH HAME
stReeT anoress | 3203 POTOFING POINT STREET ADDRESS
crv-st-2¢ | COCONUT CREEK FL emy-ST-2IP
TITLE T8 1 Delate TITLE [J change [ Addition
NAME SCHAGRIN, LEON NAME
STREET ADDRESS | 3900 NW 76TH AVE : STREET ADDRESS
cry-s-2¢ | SUNRISE FL // CITY-ST-2P A
T T Datete e 45 ALY K.C AN ) Crange () Addition
we | NEWERSTEIN, ABE H we ool @ERAW gb{ &l
sTReeT ADDRESS | 7215 PRIMROSE LN STREET ADDRESS
CITY-ST-2IF TAMARAC FL CITY-ST-2IP &wmui C,((EC— K 4 L 3306b

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowerad. /

SIGNATURE. S UESHETGERSTEIOUIRED

CR2E037 (10/02)




