FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N25954 Secretary of State

1. Entity Name 01-09-2003 90047 033 ****5] 25
HABONIM CULTURAL CLUB-SURVIVORS OF THE HOLOCAUST

INC.

Principal Place of Business Mailing Address
C/Q MICHAEL JACOBS C/0 MIGHAEL JACOBS
2609 NE 10TH ST, 2609 NE 10TH ST.
HALLANDALE FL 33009 HALLANDALE FL 33009

T e, T

SutprApt. # glc. ite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Hoowdale: -~ le . YYS

City & State City & State 4. Fel Numper §5-0058563 Applied For
Not Applicable

('52% OOR ' "’“Cﬁ-ﬁ?m ﬁ- B '?Sg"o‘oq o (@r-g, ' b‘ i 5 Eeriiiiﬁe;te of-Status Desired Od Ei-;esq‘ﬁ:i;ci’ﬁonal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
2609 NE 10 STREEY
HALLANDALE FL 33009
Tl

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prirted nama of registered agent and title it applicable (NOTE: Registered Agent signature regquired when reinstating) DATE
- FILE NOW: FEE IS $61.25 9. Election Campalgn ﬁnancmg $5.00 May Be M?ke Chéck Payable to
: Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD I Gelete TILE [3 change [ Addition
NAME SCHWECHER, CHARLES NAME
streer aooress | 1904 SOUTH OCEAN DRIVE #306 STREET ADDRESS
crv-s1-zr - |HALLANDALE FL CITY-ST-2P
TITLE P . ' 7 Delete TITLE [T change [ Addition
NAME GASSON, SaM NAME
sTheeT abomess | 178001 ATLANTIC BLVD. _  STREET ADDRESS, o
cmv-st-ze | MIAMI BCH. FL CITY-ST-2P
TITLE S U1 pelete TITLE [Ichange  [J Addition
NAME SACHS, JOSEPH NAME
sTReeT Anoress | 290 171 STREET STREET ADDRESS
arv-st-ze | MIAMI BCH FL CITY-5T-21P
TiTLe L) O Delete THILE ) Change ([ Additien
NAME JACOBS, MICHAEL NAME
streeT apcress | 2609 NE 10TH ST. STREET ADDRESS
crv-st-z¢ | HALLANDALE FL CITY-ST-2IP
TITLE SD O pelete TITLE - [cChange [ Addition
NAME GODLEMGZ, M[CHAEL NAME
staeeT acoress | 601 THREE ISLANDS BLVD STREET AUDRESS :
crr-st-zp | HALLANDALE FL CITY-ST-21P
TITLE [ belete TITLE [J Change (1 Addition
NAME R . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e an ) (
SIGNATURE: __ SIGNATUHE f@&@UﬂRFZQO’)/Mﬁ{/ [.:,ﬂ,,r Mee Y 9sH UsH 1410

QICANATLIBE AMNBYYERER AR POINTER NAME NE "o

P

CR2E037 (10/02)




