FILE NOW: FILING FEE IS $61.25

{ NONPROFIT v
CORPORATION
ANNUAL REPORT

1996 W/

& Fi. ORIDA DEPARTMENT OF STATE
e Sandra B. Mortham

Secretary of State

DVISION OF CORPORATIONS
DOCUMENT # 734016 (9)

DAVID BEN GURION CULTURE CLUB SURVIVORS OF THE H
OLOGAUST, INC.

Principal Place of Business

% ROSE RQTNENCH
231 - 174TH ST, APT. 1201
MIAMI FL 33160-3318

Mailing Address

% ROSE ROTNENCH
231 - 174TH ST.. APT. 1201
MIAMI FL 33180-3318

(T

3. Date Incorporated or Qualified

3a. Date of Last Report

10/08/1875 03/02/1995
2. Principal Piace of Business 2a. Mailing Address 4, FEf Number Applied For
21 26) 231- 11494 s BIAL), 59-1636607 Not Applicabte
Suite, Apt. #, elc.  Suite, Apt ¥, etc. . $8.75 Additional
;2—[ 2;] 120 i 5. Certificate of Status Cesired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
Y . . ¥ Be
23} 28] Minwu qu;é }f’ 1/ Trust Fund Gontrioution = Addad fo Fess
Zp Country 2 Cauntry 8. This carparatian has liability for intangible tax under s. 189.032,
;l 25 E 33 I [.‘)D ?ﬂ Fiarida Statutes O Yes [Ine
g, Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
8t Name
HOTMENCH. ROSE 82| Streot Address (P.O. Box Number is Nat Acceptable)
231-174TH ST
SUITE 1201 83
MIAMI BCH FL 84| Ciy FL lns Zip Code

famihar with, and accept the abligations of, Section 617.0503, Florida Statutes

11. Pursuanl 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutss, 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 directars. t heraby accept the appaintment as registered agent. | am

SIGNATURE L D
Sagnature, Iyped o panted nare af regrslered agent & Hoe f anphoatl (ROTE Registered Agent signature eguired when ranstaling’ DATE
12, OFFICERS AND DIRECTDRS 13. ADDITIONS/CHANGES 10 OFFICERNS AND DIRECTORS 1N 12
TITLE FD CJDELETE 1A TITeE [JChange [ Addilion
NAME ROTMENCH, ROSE 12 NAME
sirert aooress | 231 174TH ST, #1201 13 STREET ADDRESS
Y -S1-2Ip MIAMI BCH FL 14 CITY-51- 2P
TINLE 0 [JOELEIE Z1T0LE ClChange [ Addition
RAME WILSON, SAM 22 NAME
sineeraooress | 230-174TH ST. APT 1118 23 STREET ADDRESS
Ly ST 21 MIAM BCH FL 2 4CITY- §5- 2P
TITLE YD [JOFLETE J1TILE [DdChange (T3 Addition
NAME SMALL, JACK 32 hAME
sweesanoress | 100 GOLDEN ISLES DRIVE #1107 33 STREFT ADDAESS
CITY-ST-2F MIAMI BEACH FL 33005 34.CTY-S1-2P
TAILE VFD [ JDELETE 41TILE [dchange ] Addition
NAME WEIN, MAX 4 7NAME
sreer aooess | 301-174TH STREET #1512 4.3 STREET ADDRESS
oy .81 2 MIAMI BEACH FL 33180 44Ty 5T-2P
TIE \/'c S'?/oh é/c‘:f*.fl—el v CIDELETE 51TIILE Se < je 7[)_6/ [J Change an
NANE 52 NAME Josenh /3/;},513/‘1
SIMEET ADDRESS 53 STREET ADDRESS 7,41 o Cf e, Dt bgéc/)/
ClY-ST-2F 54CHTY ST 2P Floffen V3l 1) 2 Aeca
TITLE CIDELETE §1TITLE ’ O Eharge # [ Addilion
NEME §.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-51-210 £4CTY-ST.2IP

appears n Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

“GIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07{3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report Or suppiemental annual report is true and accurate and that my signature shall have the same
oath. that | am an officar or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

tegal efect as it made under

e \fnﬁvm eh

Daytire Phone §

-1 kb

CR2E037 (12/95)




