FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N14347 SRR 02-11-2005 90053 014 ****70.00

1. Enfity Name
HOLOCAUST MEMORIAL COMMITTEE, INC.

Principal Place of Business Mailing Address .
1933 MERIDIAN AVE 1933-1945 MERIDIAN AVE. 6 B“ 0 B 1 7 3
MIAMI BCH., FL 33139 LS MIAMI BCH, FL 33139 US

AR

. N V 4". 01142005 No Chg-NP CR2E037 (16/03)
DO NOT WRITE IN THIS SPACE |
. ' o 59-2659641 Nat Applicabla
. 5. Cerlificate of Status Dasired % gg'gasqa:’a‘ﬂ"‘ma'

6. Name and Address of Current Registered Agent

e e - N R = S —

| SMITH, HARRY B TTTTTTTTTTTTRA

RUDEN BARNETT DO NOT—‘N—RlTE
KMAMI FL 35793 100 : IN THIS SPACE

8. The above named sntity submils this statament for the pueposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. :

SIGNATURE =

Sigrature, typed or prntsd name of registered agent and tite i appicanle {NOTE: Registored Apent signates required when reinstating) DATE
Flling Foo Is $61.25 -~ | ®. ElaciionCampaignFiancing ~ $5.00 MayBe { : - - « =~ . ... .
‘Due by May 4, 2005 -« TrustFund Contribution. - : [J: . Addedto Fees . | o el 1 : ety
10. . OFFICERS AND DIRECTORS
TMLE PT '
NAME BRAMAN, NORMAN

STREET ADDRESS | OMNE-SE-BRD-AVE-SUITE-2430 2000 TisCayne B\w
O-SIZP | MAMEBEHFL MM CL 33Ul

Tne VP '

NAME KATZ, EZRA

STHET ADORESS | 2665 SO BAYSHORE DR

GI-9-2F | COCONUT GROVE, FL

TILE VP

NG TREISTER, KENNETH

STREET ADDRESS | 3660 BATTERSEA o
em-siap - COCONUTGRROVE??I: — = = e e - --DO-NOT WRITE - -- -

e 48 IN THIS SPACE

NAME SCHAECTER, DAVID
STREETADDAESS | DNS 3000 NW 125 ST
CITY-ST-2IP MIAMI, FL

TITLE vTD
HAE ROTHFIELD, WENDY
STREET A0DRESS | 21075 NE 25TH ST Zo oo Taland Blyd . H406

CNY-ST-ZP- | N, MIAMIZ BEACH, FL 331 (., )

T vO .
NANCE GOLDBLOOM, GEORGE

STRECTAIORESS.| 207 ALHAMBRA CIRCLE — = 3 === — = ~ - -

Lly-$-0P -] CORAL GABLES, FL ' AR B - S me e e e e —— e e

12. I hereby certify that the information supplied with this (jlir does not quality for the exernption stated in Section 1 19.07(3)(¥). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal+géport is trug’arid accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
pCrpd Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iR alf other like empowerad. . ... . ... .

S | 2= 2- o< 390676 -1}

of the corporation or the receiver or trutis
changed, or on an attachment wi

SIGNATURE:




