2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N96000001186

1. Entity Name

UNITED COMMITTEE OF HOLOCAUST SURVIVORS OF LODZ

AND VICINITY, INC.

Mar 25, 2002 8:00 am !
Secretary of State

03-25-2002 90136 025 ****5] .25

Principal Place of Business Mailing Address

1912 § OCEAN DR 1912 § OCEAN DR
18-A TOWER 1 18-A-1

HALLANDALE FL 33009 HALLANDALE FL 33009
us us

2. Principal Place of Business 3. Mailing Agdress

AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0822017 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addizionar
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-
- — - Name i i [ [

.

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

HERSKOWITZ, LEON

1612 $ OCEAN DR

18A-1 : Zip Cod

HALLANDALE FL 33009 City FL o Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Slgnaturg, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent sighature required when rainstating}) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TILE D 3 Change ,@’ Addition | S
e HERSKOWITZ, LEON e Ben keysKa e
STREET ADDRESS 11912 § OCEAN DR | smeet aboress . L |z
om-s1-2¢ | HALLANDALE FL ovsre | 801 THREE tSMM[ 8l Hﬂ‘”‘“‘”‘{& Fi g
TITLE DVP [J pelete TITLE [] Change [ Addition | O
NAME BLADY, ABY | NAME
STREET ADDRESS | 400 LESLEE DR STREET ADDRESS
OmY-S2P - |HALLANDALE Fl— -~ - o m s rmeemvTaem - ) OTSSTRZPL Lo rm el e T L mmeemen - o - =

TITLE S O pelste TILE [JChange [ Addition
NAME BESSERMAN, SAM HAME
STREET ADDRESS | 1865 PARKVIEW DR. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33000 CITY-ST-21P
TITLE D [ Delete TITLE O Change [ Addition
NAME FREED, STANELY NAME
STREET ADDRESS | 600 PARKVIEW DR. STREET ADDRESS
CITY-ST-7IP HALLANDALE FL 33m9 CITY-57-2IP
TILE T [ Delete | e ] change  [J Addition
NAME LEIB, JACK NAME
STREET ADDRESS {3101 § OCEAN DR STREET ADDRESS
CITY-87-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE T [ Delete | Tme (Jchange  [7] Additicn
NAME HERSHKQWTTZ, LARRY | tame
STREET ADDRESS (800 PARKVIEW DR | STREET ADDRESS
CITY-8T-Z2IF HALLANDALE FL CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that ( am an officer or director
of the carporation or the receiver or trugiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

addyess, with alj other like empeowered.

changed, or on an atlachment with gp

SIGNATURE: _.

" —-5€ ey i’D

L A e T

3~12~2002 GHY5L5¢37

SIGNATURE AND TYPED @R PREMTED NAME OF SIGNING OFFICER OR DIRECTOR

Natg Mewtime Phoaa #



