FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # 734016 ' Secretary of*gtate

DAVID BEN GURION CULTURE CLUB SURVIVORS OF THEH -
OLOCAUST, INC.

Principal Place of Business Mailing Address . evvm——— —
C/0 JACK SMALL G/O JACK SMALL '
100 GARDEN ISLES DRIVE #1107 100 GARDEN ISLES DRIVE #1107
HALLANDALE FL 33009 HALLANDALE FL 33009 ‘
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FElI Number 59.1636607 Applied For
Mot Applicable
P Country 2 ‘ Country ) 5. Certiicate of Status Desired J ?8 75 Addional
_ e B B ) _ ) L e ... FeB.Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agant
. Name
SMAI‘L JACK Street Address (PO. Box Number is Not Acceptable)
. 100 GARDEN ISLES DRIVE #1107
-SUITE 1107
. HALLANDALE FL 33009 oy FL 7o Codo

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 or printed nama of registered ager and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘.
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
i Trust Fund Contrlkution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ] Delete TILE [ Chenge [ Addition
NAME WILSON, SAM NAME
streeT aporess | 230-174TH ST. APT 1118 STREET ADDRESS
amv-s1-zP | MIAMI BCH FL CITY-§1- 2P
TILE PDR [ Delete TITLE [ Change [ Addition
NAME SMALL, JACK NAME
STReET ADDRESS | 100 GOLDEN ISLES DRIVE #110‘] STREET ADDRESS
crv-s-zP | MIAMI BEACH FL 33009 T RROy-grigp T s T T TR e e TS =
TITLE VPD [ Delete TITLE ’ [JChange [ Addition
NAME ECKHAUS, ABE NAME
staeer aooress | 3140 S OCEAN DR #2011 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-ST-2P
TILE ] 2 Deleta TITLE [ Change [ Addition
NAME BLATSTEIN, JOSEPH NAME
stReeT Aporess | 2049 S. OCEAN DRIVE, #602 'STREET ADDRESS
CITY-S§1-21P HALLANDALE FL CITY-§T-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STRFET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE (7 Delete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2ZIP

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 true and aceurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address A#ith all other like empowered.

SIGNATURE: / L REQUIRED 3 :///e ?/2_(7993

P .'\ Mhing sy S —




