FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Jan 23 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT (2)
1. Corporalion Mame

HOLOCAUST SURVIVORS OF SOUTH FLORIDA, INC.

-k"mhng Address

8358 W. DAKLAND PARK BLVD.
FT. LAUDERDALE FL 33351-731%

' Principal I':’I—azé—oT%usmess.

8358 W. CAKLAND PARK BLVD.
FT. LAUDERDALE FL 33351

EERRBITRA R

{ 3. Date lnc%rgoraled or Qualified | 3a. Date of Last Report
(3/20/1982 02/08/1996
2. Principal Piace of Rusimness 2a. Mailing Address 4. FEI Number Applied For
. o 26 59-2223621 Not Applicable
Suite. Apt #.etc. Suite, Apt. ¥, elc. it
e Ao v 5 ' P 5. Certificate of Status Desired 0O $8'75 Additional
{22 S — 5) Fee Required
Ciy & Slate: | Ciy & state B. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Foes

) I
2ip Country I
m 25 29

Country
30

8. This corparation has liabiity for intangible tax under s. 199.032,
Florida Statutes Yes E] No

9. Ni_r_q_e_u_nd Address of Current Registered Agent

10. Name and Addrees of New Registered Agent

Stregl Address {P.0. Box Number is Not Acgeptable)

81) Name
GRAIFMAN, IRVING i
7031 NW 104TH AVE
TAMARAC FL 33321 83

84| City

Zip Code

FL |*

agent. | am familar with, and accept the obhgations of, Sechon 617.0503, Florida Statutes

SIGNATURE _,

11. Pursuarit (o the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Riggoatne byl 11 }ﬁmé'}' i getied ageny and il @ appeabie | (MOTE Registersd Agent signature required when reinstating) DATE
12. - T T GFFIEERS AND DIRECTORS [} ADBTTTONSICHANGES TO OFFICETS AND DRECTORS N 12 | &
TILE “TPD [ DELETE TITILE D trange  TJ Additon | &5
HAME GRAIFMAN, IRVING 1.2 NAME 5
siee aooazss | 7031 NW 104TH AVE 1.3 STREET ADDRESS o
OTr-51-2p TAMARACFL 1.4 CITY-ST- 2P &
TITLE DV [X Detete 211NLE TS T Change (] Adaition | O
NAME EISENSTEIN, JULIUS Z2NAME EISENSTIIN, JULIUS
sneer anoess | 2704 NW. 104TH AVENUE 2 3STREET ADDRESS T
LTy $1-21P SUNRISE, FL 33322 2.4GiTY-3T-2 %zgi TI;I;;“ ) F}O4EEQQXENUE
TITLE DVP [ peLere L1TITLE D\‘;i)"""“' yous T T change X Addition
NAME KATZ, MOSES S2NAME VORRIS DAN
stacet ancaess | 476 PIEDMONT J SISTRELADORESS | 410 N,W, 90th AVENUE
CiTY-31- 2P DELRAY BEACH FL seom-ste | TAMARAC, 'FL. 333271
TILE VP T3 oeceTe 41TILE [ change  T_J Aadition
NAME LITT, JOSEPH 42 HAME
staeer anpress | 3203 POTOFINO POINT 4.3 STREET AGORESS
Cny-S1-2p COCONUT CREEK FL 440ny-51- 2
L TTs ] | [ JDECETE 5.1 TITLE [Tchange [ Addition
RAHE SCHAGRIN, LEON 52 NAME
stheer apoaess | 3900 NW 76TH AVE 53 STALET ADDRESS
CiTY-51- 2 SUNRISEFL 54 CITV-51- 2P
e T ARER £ 1TILE T [T Change” T Addilion
NAME KLEINBERG, ABRAHAM 6.2 NAME ABE NEWERSTEIN
staeeraporess | 10207 SUNRISE LAKES BLVD sasmecraonness [ 7215 PRIMROSE LANE
CIry-S7-2 SUNRISE FL. eqcmy-se | TAMARAC, FL 33321
14, | do hereby certity that Ihe inforrmation supplied with this Tiling does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated o) this annual repor! or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or dircctor of the corporation or the recever or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 o Hlock 13 if changed. or on an altachmenl?n address.

SIGNATURE:

UAE AND TYPED OR PRINTEQ

NANE OF SIGHIG OFFICER OR nmecrm’ e

p/wmgs ot M 2%



