2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # Ne6000001186 Secretary of State
1. Entity Name 03-18-2004 90049 027 ****5] 25
UNITED COMMITTEE OF HOLOCAUST SURVIVORS OF
LODZ AND VICINITY, INC.
Principal Place of Business Mailing Addrass
1912 S OCEAN DR 1912 S QCEAN DR
18-A TOWER 1 18-A-1
HALLANDALE FL 33009 HALLANDALE FL 33009
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & Staie 4. FEI Number Applied For

65-0822017 Not Applicable
Zip Country Zip " Country " ) $8.75 Additional
5. Ceriificate of Status Desired [ Fee Requred
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

e A e

e e, el

HERSKOWITZ, LEON
1912 S OCEAN DR

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

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. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typsd of printed name of regiziered agent and e it applicacle. (NOTE: Registered Agani signature requirad when rainstaling)

8. Election Campaign Financing $5_Qg May Be
Trust Fund Contribution, Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DpP [ pelete e O change [ Addition
NAME HERSKOWITZ, LEON NAME
sTReeT appress | 1912 S OCEAN DR STREET ADDAESS
omy-sr-zp |HALLANDALE FL CTY-ST-2IP
HE Dvp . 3 Delete TMe O change [ Additios
NAME BLADY, ABY NAME
STREET Appress | 400 LESLEE DR, STREET ADRESS
onv-sr.ze PHALLANDALE FL CRY-57-7P
TIE |8 . O Detete TLE D0 Change [ Addition
e BESSERMAN, SAM ™~ °° ~ - — 7 e NAME T pT T T TR e ToT T e e
sTReET Anoness | 1865 PARKVIEW DR. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP
JTITLE D - [ pelete TILE [cnange ] Addition
wwe  |FREED, STANELY NAME
sTaeeT anoress | 600 PARKVIEW DR. STREET ADGRESS
CIfY-ST-2IP HALLANDALE FL 33009 CHTY-ST-7IP

1
TITLE 71 Delete TIME [ change [} Addition
ow |EB K
stheer appress | 5101 8 OOAN OR STREET ADDRESS
cmv.srzp  |HOLLYWOOD FL CITY-ST- 2P

I
TILE ek TITLE Change Addition
ot HERSHKOWITZ, LARRY L Delee it L3 Ghange [
staeeT apohess | 900 PARKVIEW DR STREET ADDRESS
civ.g-ze | HALLANDALE FL : CITY-5T-21P

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the receiver or trygtee drmpowered 1o execute this report as requitedt by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with ag ad bss, with alt gther likg-gmpowergti,
Lesw Hees o 15— oL

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #

SigiyfURE AND TYPED OR Pri




