FILE NOW: FILING FEE 1S $61.25

t 1 L
. gggg:gﬁg SR FLORIDA DEPARTMENT OF STATE
C tON ‘ - Sandra B. Mortham
ANNUAL REPORT Secretary O;Stafa

DIVISION OF CORPORATIONS

1998

DOCUMENT # N96000001186 (3)

UNITED COMMITTEE OF HOLOCAUST SURVIVORS OF LODZ
AND VICINITY. INC.

Principal Place of Businass Maiting Addrass

FILED

May 21 1998 8:00am

Secretary of State

A O

1912 8 OCEAN DR 1612 5 OCEAN DR 3. Dale Incorporated or Qualified
18-A TOWER 1 t8-A1
HALLANDALE FL 33009 HALLANDALE FL 33009
o Us 4. FEINumbor ¢ & = 082 2.0 i ? Applied For
APPLIED FOR Not Applicable
. Principal Place of Bustness 28. Malling Address
P o 5. Certificate of Status Desired O $B'75 Additicnal
21 ;I Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Elgction Campaign Financing $5.00 may Be
’E‘ ;,r] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E —2_31 Yas EHT
Zip Country Zip Country 8. This corporation owes or has paid the current year IWE}
3;! 25 ’El -3?' Parsonat Property Tax dus June 30. Yes [¢]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O, Box Number is Not Acceptable)

81| Name
HERSKOWITZ, LEON 82
1912 S OCEAN DR
18A-1 8
HALLANDALE FL 33000 5T

85| Zip Code

FL

agenl. | am lamilar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE

1. Purguant te the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpasa of changing its registered
office or registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L Sttt

Stgnalura. lyped or prirled name of ragisintad agerd and lite if aﬁplwcnbh {NOTE: Registerad Agenl signalure required when reinstaling} DATE
12, OIf ICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e oP [T DELETE 1LATILE [Jchange [T Acdition
NAME HERSKOWITZ, LEON 1.2 NAME !
sreer aooeess | 18012 S OCEAN DR 1.2 STREET ADDRESS
£y-S1- 2 HALLANDALE FL 14C0Y-ST-2P
TITLE DVP [T DELETE 21 TNLE T change ] Addition
HAME BLADY, ABY 2.9 HAME
streevaooness | 400 LESLEE DR 23 STAEET ADDRESS
LAY~ 51- 2P HALLANDALE FL 2 65ITY-ST-2P
TME DS 1 pELETE S1TILE [ Jchange £ Addhion
NAME FELD, ALAN 2.2 NAME
streer apohtss | 3810 INVERRARY BLYD., APT B-203 I 33 STREET ADDRESS
CY-ST- 2P %ﬂﬂﬁﬂﬂlll. FL 34, GITY-5T-2IP
TIFLE T DELETE 41 TITLE [ change [T Addition
NAME WEISBLACK, JACK 4.2 NAME
staeer aporess | 600 PARKVIEW DRIVE 4.3 STREET ADDRESS
OTY-57-2P HALLANDALE FL 44CITY-5T-2IP
TTLE T T veLeve 5.1 TITLE [T Change ¥ Addition
NAME LEIB, JACK 5.2 NAME
sweeTaporess | 3901 S OCEAN DR 5.3 STREET ADDRESS
ITY-5T-2P HOLLYWOOD FL 5.4 CITY- 5T 21 ,
TmE T [T DELETE 5.1 TITLE T I Change [ Addition
HAME HERSHKOWITZ, LARRY 6.2 NAME
smeeTacoress | 00 PARKVIEW DR 6.3 STREET ADDRESS
CITY-ST-2P HALLANDALE FL 54 QITY-57-2F
4. [ hereby cerllfy that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is irua and accurate and that my signature shall have the same legal effact as If made under cath; that | am an
officer or director of the corporation or the receiver or rustee smpowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anZtZChmem with an address. .
Vie——
[ d.-/) AA’.‘AA?/ i/l..a..l"‘l l(/r' 7. /x"ﬂ'“),nf'\,-h

g

CR2ED37 (10/97)

o~ Ll 2r S22



