2000 UNIFOIiM BUSINESS REPORT (UBR) FILED

MEN
DOCUMENT # N95000005122 Apr 05, 2000 8:00 am
r f
INTERNATIONAL HOLOCAUST EDUCATIONAL CENTER, INC. ecretary of State
04-05-2000 90071 032 ****g] .25
Principal Place of Business Mailing Address
G/O RIDEN. EARLE & KIEFNER. P.A. C/O RIDEN, EARLE & KIEFNER. PA.
100 2ND AVE $. 4TH FLODR NORTH TOWER 100 2ND AVE S. 4TH FLOOR NORTH TOWER e
ST PETERSBURG FL 33701 ST PETERSBURG FL 337014360
c/o D.J. Snyder - 6529 Central Avenue
Suite, Apl. #, etc. _ Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
Becker & Poliakoff, P.A.
ity & Stat ) City & State . : 4. FFI Number Applied For
407YE*Yackson St., Tampa St. Petersburg, Florida 53-3353143 Not Applicable
FL” 33602 RNy 33710 s 5. Certficats of Status Desied  []  $0-79 Additonal
i oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _
. i |
SNYDER, DJ Street Address (P.O. Box Number is Not Acceplable)
100 2ND AVE S
4TH FLOOR NORTH TOWER _ _
ST PETERSBURG FL 33701 City FL | % Code
B. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE. Registered Agent signature reguired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT 1 Delete TITLE [ Change [ Addition
NAME DAVID, LOEBENBERG NAME
STREET ADDRESS | §529 CENTRAL AVENUE STREET ADDRESS
cnv-sT-2¢ | ST. PETERSBURG FL 33710 oiY-S1-29
TLE T O Delete TME [ change [ Addition
NAME WERLY, AL NAME
STREET ACDRESS | 6529 CENTRAL AVENUE STREET ADDRESS
onv-si-2¢ | ST, PETERSBURG FL 33710 Gir-s1-2
TIMLE T8 ) {7 Delete TITLE (J Change (7 Addition
HAME MIZRAHI, RALPH NAME -
STREET ADDRESS | 6529 CENTRAL AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-2IP
TLE D 1 Delete TITLE [ Change [ Addition
NAME LOEBENBERG, WALTER P NAME
STREET ADDRESS | 529 CENTRAL AVENUE STREET ADORESS
cimv-s1-20 | 8T, PETERSBURG FL 33710 cimy-S1-2P
TTLE O velsta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST-2iP
12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07&3}0) Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmer with an address, wit ather like empowered.
SIGNATURE AL %@@Wé’&wﬁwer Loebenberg  04/03/00 (727) 347-8900

SIENATUREVAND TYPED OR PRINTED NAME OF SIGNING OFFICER g DIRECTOR Dats Daytime Phoneg #

CR2EQ037 (9/99)



