2000 UNIFORM BUSINESS REPORT (UBR) FILED

TAE e

DOCUMENT # N96000001186 Mar 27, 2000 8:00 am

1. Entity Name
COM OF HOLOC. RVIVORS OF LODZ Secreta b Of State
UNITED MITTEE OF HOL AUST SU 03-27-2000 90110 034 ****70.00
Principal Place of Business Mailing Address
1912 S OCEAN DR 1912 S OCEAN DR
18-A TOWER t 18-A-1
HALLANDALE FL 33009 HALLANDALE FL 33009581 629967
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65‘0822017 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired @/ gese'ggﬁ?;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HI-EMI?SKOA\;II'-'Z_,IEON T " [ Street Address {P.0. Box Number is Not Acceptable)
1912 § OCEAN DR
18A-1 . .
HALLANDALE FL 33009 Gty FL | 7P™
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agert, or both, in the state of Florida.
SIGNATURE I
S\?nalura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
» LGk
* “FILE NOW: * 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
* FEE'IS $61.25 Trust Fund Contribution. Added to Fees Department of State
) 10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE L g D5 [ Change Addition
v HERSKOWITZ, LEON e STENLY FREED g
STREET ADRESS | 1942 $ OCEAN DR STREETADDRESS | & OO f pr¥ viE ulé DR .
CT-ST2P | HALLANDALE FL c-s-2p | HALLANDALE FL . 33009
TITLE DvP O Delete TIMLE O change [ Addition
NAME BLADY, ABY NAME
STREET ADURESS | 4040 LESLEE DR STREET ADDRESS
GITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TMLE DS O Delete TIMLE [ change [ Aodition
NAME FELD, ALAN NAME
STREET ADDAESS | 3010 INVERRARY BLVD., APT B-203 STREET ADDRESS
CITY-S7-2IP LAUDEHHIU. FL . CITY- ST-ZIP
THLE T ] pelete TITLE (O] Change [ Addition
NAME WEISBLACK, JACK NAME
STREET ADORESS | g0 PARKVIEW DRIVE STREET ADDRESS
GITY-ST-2IP HALLANDALE FL CITY-ST-ZIP
TITLE T [ Delete TITLE [ Change [ Addition
NAME |_E|B' JACK NAMF
STREET ADDRESS | 3101 S OCEAN DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-7IP
TITLE T [ pelete TITLE [ change [ Addition
NAME HERSHKOWITZ, LARRY NAME
STREET ADDRESS | 600 PARKVIEW DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen y an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/39)



