o TRIagr = 4 e o

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharm .
O OnT i Feb 08 1996 8:00am
1995 DIVISICN OF CORPORATIONS

POCUMENT # 762630  (2)
HOLOCAUST SURVIVORS OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business

B35 W. DAKLAND PARK BLVD.
FT, LAUDERDALE FL 33351

Mailing Address

BI56 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33351

AR

3. Date Incorporated or Cualifisd 3a. Date of Last Report

with, and a¢cept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

(3/29/1682 03/06/1995
2. Principal Place of Bysiness 24. Mailing Address 4. FEI Nurmbar For
I 28 592223621 Not Appicabio
Sulte, Apt. #, etc. Sulte, Apt. 4, elc. . $8.75 Additionat
= ?ﬂ §. Cortificate of Status Deslred a Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feos
Zp Country Zip Country 6. This corporation has liability for Intangible tax under s. 199,082,
24] 25 [20] [30] Florida Statutes O ves CINo
9. Nama and Address of Current Registered Agent 10. Name and Addrass of New Reglatersd Agent
81| Name
GRAIFMAN, IRVING B2| Stroot Addross (P.0). Box Number is Not Accepiable)
7031 NW 104TH AVE
TAMARAC FL 33321 8
84| City FLJu I Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of ¢ Its registered office

or registered agen!, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am

SIgnatrs, Iyped O prvad name of regesiared aget and te 1 BRpICE

MNOTE: Ragustensct Agant signaiure required when rpinstating)

DATE

3 A ey A

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [JDELETE 11 TILE [JChange [ Addition
NAME GRAIFMAN, IRVING 12 NAME
sTReEYADDRESS | 7031 NW 104TH AVE 1.3 STREET ADDRESS
em-st-2p | TAMARAC FL 14.CITY-5T-21P
TE VP CJDELETE 21TI1LE UlChange [ Addition
NAME EISENSTEN, JULIUS 22 NAME
sTheet apofess | 2704 NLW. 104TH AVENUE 2.3 STREET ADDRESS
orv-st-ze | SUNRISE, FL 33322 2. 4 CITY-ST-2P
TE VP {JDELETE IITITLE [JChange  [] Addition
A KATZ, MOSES 32 MaME
STREET ADDRESS 476 PIEDMONT J 3.3 STREET ADDRESS
oITY- 57-2° DELRAY BEACH FL 3.4, CTY-ST-2P
TLE VP CIDELETE 41TLE [IChangs L] Additlon
NAME LT, JOSEPH 4.2 NAME
smeet apoess | 3203 POTOFING POINT 4.3 STREET ADDRESS
cIrY-S1- 19 COCONUT CREEK FL A4 CTY-ST-2P
e T8 [JDELETE 5.1 TMLE [CIChange [ Addition
NAVE SCHAGRIN, LEON 5.2 NAME
sTeETanbress | 3000 NW 76TH AVE 53 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 5.4 CITY-ST- 2P
[me 1 CJDELETE 61 TLE “change 3 Aadition
NAME KLEINBERG, ABRAHAM 6.2 HAME
sReET Apoaess | 10207 SUNRISE LAKES BLVD 6.3 STREET ADDRESS
ey-St- 2 SUNRISE FL §4 CITY-ST- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07{3)(k}, Florida Statutes. | further
certity that the information Indicated on this annual report or supplemental annual report Is true and Bccurate and that my signature shall have the same legal effect as if made under
oath; (hat | am an officer or director of the carporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 ff changed, or on an attach t with an addrass.
SIGNATURE: a 2/5/9¢
A‘zﬂ! AETYP!D INTED E OF BHGNING OFQCER OF IRECTOA Dete l
] -

s mal s 220

CR2EQ37 (12/95)



