- FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DERARTMENT OF STATE .

CORPORATION Katherine Harris : Jan 26’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of Stts Secretary of State -
DIVISION OF CORPORATIONS

1999
DOCUMENT # N25954

1. Corporation Name

I-mBONIM.CULTURAL CLUB-SURVIVORS OF THE HOLOCAUST

01-26-1999 90029 034 6] 25

Principal Place of Business Mailing Address

C/O MICHAEL JACOBS ) C/0 MIGHAEL JACOBS | ' :
2609 NE 10TH ST, : 2609 NE 1QTH ST. :
HALLANDALE FL 33.’)39 . HALLANDALE FL 33009 ] : Ll |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
2] : 26] 04/18/1988 ;
Suite, Apt # etc. . Sulte Apt #, eic. ] - .| 4. FEi Number - o - | |Applied For L
E o . ;l T s EE = RS 058563 7 - = [ ot -Applicable | T
City & Stat : City & Stat . oo
k4 ° . ity ° 5. Certifcate of Status Desired a o $8.75 Additional :
El . ’El = Fee Required .
Zip . Country Zip Country 6. Election Campaign Financing o- $5.00 May Be ;
;l ’ “ IEI .. . m l;l ) Trust Fund Contribution Added to Fees '
) 10. Name and Address of New Registered Agent N
81 Name .
:I = €3
. = T e T 82| Street Address (P.O. Box Number is Not Acceptable) .
2609 NE 10 STREET . : i
HALLANDALE FL 33009 . 83 . . |
84| City o FL I35| Zap Code - I
11 APursuant to lhe provnsnuns of Sections 617.0502 and 61.7 1508, Flonda Statules the above-named oorporahon submﬂs this statément for the purpose of.changing. |tshreglsterad .
office 'or ‘registered agent, or hoth, in the State of Fiorida! Such change was authorized by the corporation's board of dlrecturs I hereby accept the; appomtment as régistare .
agent. Fam familiar with, and accept ': obligations of,-Section 6170503, Florida Statutes. 5 D :
siIGNATURE ZRREA] = 2! , :
Signature, typed hama ofmgishared agent and 1 X {NOTE: Registerad Agent signatura requised whan reinsiating) DATE N w
12, R OFFICERS AND DIRECTORS 13, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me,. - |WD - : . [ DELETE £1TTLE ‘ I . DChange [ Additon | . .
NAME - SCHWECHER CHARLES 12NAME N . : b
smeeTanoress| 1904 SOUTH OCEAN DRIVE #306 § 1.3 STREET ADDRESS Feme ol @O !
omY-ST-2P HAI.LANDAI.E FL 14 CITY-ST-2P - 2
‘ P CIDELETE Jarmme [IChange  [TAddiion | O _
GASSDN SAM 22NAME _ L : ]
178001, ATLANTIC BLVD e NessREETROORESS S
" [MIAMYBCH. FL™ 7 T e e e S R
[ ’ [T DELETE 3ATME : ] Change I:IAddluon
. 'SACHS- JOSEPH .. -~ .o oo R EXL _ :
i '290:171; STREET ~ ' 1 33 sTREET ADDRESS
-z MAMI BCHIFL 34.CITY-5T-2ZP : . _
mm . [ DELETE SATME T ' [OChange  [] Addition
| JACOBS, MICHAEL - o e )
rreeT anoress| 2609 NE 10TH ST.- Lo ' 43 STREET ADDRESS ¢
crr-gr-2P % | HALLANDALE FL - P e A4 CITY-ST-Zp R A R S
TME sDh : [ pELETE ‘5.4 TITLE o © .[OChange [ Addition
NAME GODLEWICZ, MICHAEL ‘ 5.2 NAME
sreer aoRess | 601 THREE ISLANDS BLVD 53 STREET ADDRESS ‘
CITY-5T-2P HALLANDALE FL ' 54 CITY-ST-ZIP e ‘ : . :
TIE DTS [RECIR i J DELETE 6.1ATITLE . . B B , ) {J Change [ Addition
NAME K 6.2 NAME R Lo ) ..
STREET ADDRESS| * 6.3 STREET ADDRESS
CIry-s7-2pP v 64 CITY-ST-ZIP

14 I hereby camfy that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporauon or the receiver or trustee ernpowered to execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in

(/%w, £ 1979 454 H56- 7 ‘7/0

ayﬂchhom#

SIGNAT‘liR__E'_:

I




