FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 76263

1. Corporation Name

HOLOCAUST SURVIVORS OF SOUTH FLORIDA, INC.

Principal Place of Business

B358 W. GAKLAND PARK BLVD.
FT. LAUDERDALE FL 33351

Mailing Address

FT. LAUDERDALE FL 33351

8358 W. OAKLAND PARK BLVD.

FILED
Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90004 039 **#%6] 25

NI

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[y

) ] 03/29/1962 ;

Suite, Apt. #, stc. Suite, Apt. #, etc, 4. FE| Number Applied For o

El ;] 59-2223621 Not Applicable :; 3

City & Stat City & State ‘ — e i b

Y ae ol 5. Certifcate of Status Desirad -~ [J . $8.75 Add_:tlonal Yo

E‘ El . ST Fee Required '

Zip Country Zip Country 6. Election Campaign Financing. O $5.00 May Be. |

;‘ rz_sl E‘ El Trust Fund Contribution ' Added to Fees !

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ) .

- ’ 81| Name ' 3

GRNFMAN, . IFMNG 82| Street Address {P.O. Box Number is Not Acceptable) ;
7031 NW 104TH AVE =

« TAMARAC FL 33321 L 7 .
84| City . F L 85| Zip Code

"1, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statute ,
i office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of director
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. DR

s, the above-named corporation Submits thiS‘st_ateVment-fointha ‘purpose of changing:its:regi

HEAE S T S T A

s: | hereby accept the’ si'ﬁp;(?%ntm'ent as’
Tre ki DGRIE B ER

14| hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information

SIGNATURE Signature, typad or printed name of registersd agent and titte il appiicable. {NCTE: Registered Agent signature required when reinstating) D..\TE . 6‘
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TE PD OJ DELETE 11 TILE el 4T DiChange - (3 Addition | T
NAME GRAIFMAN, IRVING 12 NAME ™
streeT a0oReEss| 7031 NW 104TH AVE 1.3 STREET ADDRESS R : - o
env-st-zp | TAMARAC FL 14 CITY-ST-ZIP . . &
TLE TS [ DELETE 21TME [lChangs  [JAddtion | ©
NAME EISENSTEIN, JULIUS 22 NAME
streeTapoRess| 2704 NW. 104TH AVENUE 23 STREET ADDRESS i
or-st-2r__ | SUNRISE, FL 33322 2 4 CITY-ST-2Ip
e DVP ' [J DELETE 31TME [CChange [ Addition
nave-: oo | MORRIS, DAN 32 NAME
STREET ADDRESS | 64 10. NW 90 AVE 33 STREET ADDRESS 5
crv.gi-ze°: - | TAMARAC FL 34.CITY-ST-ZP : :
TME VP [ DELETE LATILE JChange (] Addition
we . |UITT, JOSEPH cowe ‘
sTReeT aoDRESS |- 3203 POTOFINO POINT 4.3 STREET ADDRESS :

cry-st-zp | COCONUT CREEK FL 44 CITY- §7-2P L3 g

TIMLE TS [ DELETE 54 TITLE [ thange

NAME SCHAGRIN, LEON S2NAME

sTReeT ADDRESS| 3000 NW 76TH AVE 53 STREET ADDRESS

erv-stze | SUNRISE FL 54 CITY-ST.2P _ ~

IME T ‘ o B O DeLETE 6.1 7LE [J Change

N NEWERSTEIN, ABE BZNAME o

sTReer aboress| 7215 PRIMROSE LN 6.3 STREET ADDRESS :
CITY-5T-2P TAMARAC FL 64 CITY-$T-2P i

indicated on this annual report or supplemental annual report is frus and accurata and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director of the corporation.or
Block 12 or Block 13 if changed, or on-an attachment with an address, with all other like empowered.

SIGNATURE:.

SIGNATURE REQUIRED Aulic—

the receiver or trustee empowered to execute this report afe.rjequired‘by Chapler 617, Florida Statutes; and that my name appears in

[-20-94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

2o

b tpultic Trowy

Daytime Phone # '



