3

- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

DOCUMENT # N14347 Secretary of State
1. Entity Name
07-17-2002 90141 028 ****g] 25
HOLOCAUST MEMORIAL COMMITTEE, INC. U
Principal Place of Business Mailing Address
1833 MERIDIAN AVE 1933-1%45 MERIDIAN AVE.
MIAMI BCH. FL 33139 MIAMI BCH FL 33139
us us
R s v IR AC A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI{ Number Applied For
59'2659641 Not Applicable
2ip Cauniry Zip Country 5. Certificate of Status Desired [ ?ggg Addiionat

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - e e
Te—— e e LT i e RS Cmin T we iy . - - E—— B -~ —— - -
SMHH."HAP.RY B Street Address (P.0. Box Number is Not Acceptable}
RUDEN BARNETT
701 BRICKELL AVE #1900 . |
MIAMI FL 83131 City FL | 7#Coc

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title it appiicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. ' Trust Fund Contribution. O Addedto Fees Department of State
16. . : OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT [ Detete TILE [ Change [ Addition
e BRAMAN, NORMAN v
STREET ADBRESS | ONE SE 3RD AVE., SUITE 2130 STREET ADDRESS
CITY-S7-2IP MIAMI BCH FL CITY-ST-ZIP
TITLE VP [ Gelete TLE {Jchange [ Addition
NAME KATZ, EZRA NAME
STREET ADDRESS

STREET ADDRESS | 2685 SO-BAYSHORE DR
Gn-st-2F | COCONUT GROVE FL

CITY-3T-2IP

TILE VP [T pelete TILE [ change [ Addition
NAME TREISTER, KENNETH NAME

orvstzs, | oo DATTERSCA RD . crrestan R

TITLE VP [ pelete TITLE [ Change [ Acdition
NAME SCHAECTER, DAVID NAME

STREET ADDRESS | DNS 3000 NW 125 ST STREET ADDRESS

CITY-5T-2IP

CITY-ST-ZIF MIAMI Fl..
VvID

TITLE O Delete TITLE [ Change [ Addition
NAME ROTHFIELD, WENDY NAME

STREET ADDRESS | 29075 NE 25TH ST STREET ADDRESS

CITY-ST-2P N. MIAMIA BEACH FL CITY-ST-2IP

TITLE vD ] Delete TITLE T change [ Addition
NAME GOLDBLOOM, GEORGE NAME

STREET ADDRESS | 209 ALHAMBRA CIRCLE STAEET ADDRESS

CITy-s7-2IP

o-ST-2° | CORAL GABLES FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statules. | further certify that the information
Indicated on this report or suppiemental report i true and accurate and that my signature shall have the same legal 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 orr an attachment with an address, with all other iike empawered.

SIGNATURE: ___ SIGNATURE REQUIRED

RIS B o ———-—

A -

CR2EQ37 (4/02)



e

——

vd FAGE 22 RCVD AT 752002 12:30:89 P (Fastem Dayfight Time) * SUR-FTLFAXD * DRISAD0{ * CSID3055Mz * DURATION fum st i
~. FRG;‘I HOLOCAUST MEMORIAL PHOME NO. : 3855382423 Jul. 83 2082 12:19PM P2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-N14347 $7177
1. Tebly time / U (é 7 f 7
HOLOGAUST MEMORIAL COMMITTEE, INC.
Pringipal Place of Business Mg Audross
1933 MERIDAN AVE 19331945 MERIDIAN AVE.
MiAMI BCH. FL 23139 MM BCH FL 23133
us us
R Principal Flace of Business 3, Maibng Aderess, -
Suile. Apt, A, ete. Suite, Apt #. ole. DO NOT WRITE IN 18IS SPAGE
City & State City & Riae 4. TEY Number _Agolicd Tar
59-2659641 Nul Applicable
Zip Country Zip Cauniry - 5. Codificate of Sialus Dasired 1 gg.;g‘ mﬁonal
§,_Name and Address of Current Repisiercd Agent 7. Name and Address of New Registered Agent
R e B e T CETTU DT - Name | . - ] B
Birtet Adaress (P.0 Bow Mnnbor s Not Aces 1blg) e T
SMITH, HARRY B ress ‘ is Not Actoplabl
RUDEN BARNETT . v
701 BRICKELL AVE #1900 S _ . S
MiA FL 33131 Gity : . FL | Zip Cous

8. The above named antity submils thig slatemegl (o the purpese of changing its'ranjistarad office ac regislered agent, or both, in the Slate of Florida. | am familiar wilth, and aceept

the obligations of registpfod agent,

A

s 7/74;/

RAME of regizkirats agent ang i || apphcatic. NCIE: Hngisarad Agant soguatoan 1o whoe Rt 13ATF

SIGNATURE

2. Feglion Coampaign Finonsing $5.00 May ge Make Check Payable tg
Truel Fund Contitbution. O Addod 19 Faes Department o! State
OFFICERS AND DIRECTORS N BAE ABDINONS/CHANGES TO QOFFICERS AND DIRECTCRS IM 0
YL PT . O teseta e v ClChnge  adthinn
W BRAMAN, NORMAN o (AR B Bugs 2, _
:':’ES’T‘”TES"’ ONE SE 3RD AVE., SUHE 2130 s:avm MRS | oy Blse xera. pliT A oo
T MAME BCH FL I8 | srsues Sk 3303,
TinE VP ‘ O Ostere TITE [ Chamge- (7 Addition
N KATZ, EZRA MME
SIRETADORGSS | 2685 SO BAYSHORE DR STREET ADORESS
T |cOCONUT GROVE FL o §7.2
i w 3 Dalete e O Glangs [ Aation
MUE L TREISTER, KENNETH . : TR : e e e
STREETAODRESS | 3880 BATTERSEA Hb - SIReEt Avoness |. ’
Cirv- 81-21p OO_CQMQVE FL ——— o s TRTOY ST
THE w 3 Delete THLE CD oo ] Addion
MWE | SCHAECTER, DAVID NAE
STRFET ADDRESS | PyNpes 300D NW 125 ST : SIRELT ADDRESS
CIvy-51. 20 MAMS FL Cny-51. g0
TiTLE VD [ oatele s (O chage 7 Addition
HE ROTHFIELD, WENDY wag
SIREET ADDRESE | 24076 NE 25TH §T STARFT ADIIHFSS
TS TN MIAMIA BEACH FL one-S1.2. - —
L VD O poete e s L3 Chamge L7 aoniipn
NAME GOLDBLOOM, GEORGE e R R -
STHEETADTRESS | 201 ALHAMBRA CIRCLE +* ') "STHEET ADDRESS -
CoTy-ST-ZIP CORAL GABLES FL . GITY-58. 2R e
12, 1 hgreby <erlity 1hat the information supplicd with 1kia filing doas not qualify lor the axamptian stated in Saction 1 VR.O7(3)i), Florida States. | tunhgr certity that he Infgrmanon
indteatad on this repon or supplemantal 1e00n 8 true and acourate end that my signature shall hava the game el eltect as if made under aath: ihat | am an ollicer or direcine
of the corparation or 1ha receiver or trugtas empowergd Lo exscule 1his repon o requireg by Chapter 817, Floridy Statules: and thal My AN Adpaana in Bloek 10 or Blagk 11 1
chenged, or on an altach I an adoress. with/all o & empowerd,
SIGNATURE: 20 L /7




