FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
© CORPORATION
ANNUAL REPORT

1999

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

Secretary of State

03-02-1999 90023 004 ****61 .25

DOCUMENT # 734016

1. Corporation Name

DAVID BEN GURION CULTURE CLUB SURVIVORS OF THE H

144900 - 90023 .4 T

.&_'__h——_
__‘__‘___m_____—‘__’/

MiAMI FL 33160-3318

OLOCAUST, INC.
Principal Place of Business Mailing Addrass
% ROSE ROTNENCH 231 174TH ST,
231 - 174TH ST.. APT. t201 APT. 1201

MIAMI BEACH FL 33160

us

HIININIIIIUU!lllllIIIIIHIIII!I\IPINlil!illlﬁlll?lll‘lllllIllll'llll |

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 10/08/1975 .

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
>2_2( 27 59-1636607 Not Applicable

City & Stat City & Stat ' iti
m fy & State ty & State . 5. Certifcate of Status Desired. - [ *45_8'75 Additional
23 E‘ . s Fee Required

Zip Country Zip Country 6. Election Campaign Financing Ci $5.00 May Be
24 [25] |20 {30} Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '

ROTMENCH, ROSE 82] Street Address (P.O. Box Number is Not Acceptable)

231-174TH ST

SUITE 1201 8

MIAMI BCH FL 3| Ciy 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

bove-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 the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes.

Signature, typed or printed name of registered agant and titte if applicable. {NQOTE: Registersd Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [] DELETE 117ME JChange  [JAddition
NAME ROTMENCH, ROSE 12NAME
smeersooress! 231 174TH ST, #1201 1.3 STREET ADORESS
CITY-§T-ZP MIAMI BCH FL 14CTY-ST-2F
TILE ™ [ DELETE 217TMLE [IChange  []Addition
NAME WILSON, SAM 22 NAME :
sTREeTaooRess| 230-174TH ST. APT 11148 23 STREET ADORESS
CITY-ST- 2 MiAMI BCH FL 2.4 CITY-ST-2P
TITLE vbh {3 DELETE 31 TIMLE -~ . . {Change _ [[]Addition
NAME SMALL, JACK 32 NAME
smreeTaporess| 100 GOLDEN 1SLES DRIVE #1107 33 STREET ADDRESS
CITY-ST.ZIP MIAMI BEACH FL 33009 34 CITY-5T-21P
TME VPD [] CELETE 417ILE [JChange  []Addition
NAME WEIN, MAX 4 2NAME
sTReeT aoDREss| 301-174TH STREET #1512 43 STREET ADDRESS
aTY-St-zZiP MIAM! BEACH FL 33160 44 CITY-ST-2F ,
TME s {1 DELETE 51TMLE {QcChange [ Addition
NAME BLATSTEIN, JOSEPH 52 NAME
swreetappRess| 2049 S, OCEAN DRIVE, #602 53 $TREET ADDRESS
CITY-§T-ZIP HALLANDALE FL 54 CITY-5T-ZP )
TME [] OELETE 6ATME [OChange - ] Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P 64 CITY.ST-2P

I hereby cettify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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

2 %ﬁn%@g H)fﬂm -20°2%

Block 12 or Block 13 if changed, or on an attachmenf with an address, with ail other iike empowered.

SIGNATURE: SIGNATURE REQUIRED

Mar 02, 1999 8:00 am |

CR2EQ37 (11/98)

——

2GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date aytime Fhone # -



