FILED

2008 NOT-FOR-PROFIT.CORPORATION  jan 11, 2008 08:00 AT
DOCUMENT # N14347 T Secretary of State
1. Entity Name

HOLOCAUST MEMORIAL COMMITTEE, INC.

Principal Place of Busingss Mailing Address
1933 MERIDIAN AVE 1933-1945 MERIDIAN AVE,
MIAM! BCH., FL 33139 S MIAMI BCH, FL 33139  US
. - 01072008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE e FopidFor
' 59-2659641 Not Applicable

5. Certificate of Status Desired

= $8.75 additional

Fes Required

6. Nama and Address of Current Registersd Agont

RUDEN BARNETT DO NOT WRITE
ViAW FL 33131 | IN THIS SPACE

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 of onnied name of registered agent and ttle A applicable {NCTE: Regsiared Agsn] sigrature raquirad when remsisnng) DATE
Flling Feo Is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedloFees
10. OFFICERS AND DIRECTORS
TITLE P
NAME MUSS, SANDRA
STREETADORESS [ 1800 W 25TH ST
Ciry-§1-2P MIAMI BEACH, FL 33139 LON0ao7Ero00
1L VP 01/14/05-80004-021 70,00
NAME KATZ, EZRA

STREET ADDRESS | 2665 SO BAYSHORE DR
CITy-51-2IP COCONUT GROVE, FL

TILE VP
NAME TREISTER, KENNETH

STREET ADDRESS | 3660 BATTERSEA RD
CITY-57-2IP COCONUT GROVE, FL DO NOT WRITE

ma VP . IN THIS SPACE

NAME SCHAECTER, DAVID
SIREET ADDRESS | DNS 3000 NW 125 5T
Y- St-21P MIAMI, FL

TIMLE vTD

NAME ROTHFIELD, WENDY

STREETADDRESS | 2000 ISLAND BLVD #4086
Coy-st-2IP NORTH MIAMI BEACH, FL 33160

TITLE VP

NAME RESNICK, JAMES

STREET ADDRESS | 1228 ALTON RD

CIY-S1-7P | MIAMI BEACH, FL 33139

12, | hereby ceﬂila_lhal the information supplied with this filing does not qualify or the axemptions contained in Chapter 119 Florida Statutes. | furthar cartily that tha information
indicated on this report or supplemental raport is rus and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an cfficer or director
of the corporation or the receiver of trujteq empowaered to execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment withan ass, with all other like empowered.

SIGNATURE: S et %"«Q\)\\'L\L N R -G 305 9% 6\ G

i "
SIGMATURE ANDY[YPED OR PRINTED NAME OF BIGN:NG OFFICER OR DINECTOR N Data Dayhme Phons 4




