2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001186

1. Entity Name

UNITED COMMITTEE OF HOLOCAUST SURVIVORS OF LODZ

T

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90017 040 ****61 .25

Principal Place of Business
| TI812 s OCEAN DR
18-A TOWER 1
HALLANDALE FL 33009

us

Mailing Address

16-A-
us

1912 'S GCEANDR™ =

e

HALLANDALE FL 33008

b0 B SEIRUANE

2. Principal Place of Business

3. Mailing Address

NG LA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 {10/00)

City & State City & State 4. FEl Number Applied For
65'0822017 Not Applicable
o Country Zp ~  Country 5. Ce.trliiicate of Status Desired O §gae£95q If‘i:i:c;m’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
HERSKOWITZ, LEON Street Address (P.0. Box Number is Not Acceptable)
1912 S OCEAN DR
18A-1 _ _
HALLANDALE FL 33009 City FL Zip Code
8. The above named entity submits 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 ragistered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 1 Delete TILE < ] Ghange mAdditim
::::ET ADDRESS ?EESQO(%NLE(;N z:::sr ADDRESS spm BESSERMA ’d LAA‘ 20
LL TL
orry-St-2p HALLANDALE FL avstae | {RES So. OC EANDR. HAL DALE FL.3 09
TILE ove (J Delete TITLE D O Change  IAddiion
NAME BLADY, ABY NAME SYANLEY F REED
STREET ADDRESS | 400 LESLEE DR STREET ADDRESS 600 P{IF.KU‘ Ew) DR Hap LLANDALE FL
CITY-ST-2iP HALLANDALE FL CiTY-ST-7IP 33009
TITLE DS meme TITLE T change [ Addition
NAME FELD, ALAN i NAME
STREETADDRESS | 3910 INVERRARY BLVD., APT B-203 STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-2P
TLE T ﬂ’nsmte TLE [ Change [ Additon
NAME WEISBLACK, JACK NAME
STREET ADDRESS | 600 PARKVIEW CRIVE STREET ADDRESS
CITY-ST-21P HALLANDALE FL CITY-8T-2IP
TLE T O Delete THLE [ Chenge [ Addition
NAME LEIB, JACK NAME
streeT ADDRESS | 3101 S OCEAN DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD F CITY-§7-2IP
TLE T : O Defete TmE [ Chenge [ Acdition
NAME HERSHKOWITZ, LARRY NAME
stReeT aooaess | GO0 PARKVIEW DR STREET ADDRESS
CITY-87-2IP HAU_ANDA]_E FL oITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or jrustee 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 -.

SIGNATURE:

ddress, witiye othe

%L@oo HERS Ko (72 fefooor 458593

dGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # [4




