2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # N96000001186 | S Mar 25, 2005 08:00 AM
1. Entity Name
UNITED COMMITTEE OF HOLOCAUST SURVIVORS OF Secretary of State

LODZ AND VICINITY, INC.

Principal Place of Businass ] I([ailing Addrass
1812 § OCEAN DR 1812 S OQCEAN DR
18-A TOWER 1 1B-A-1
HALLANDALE FL 33009 HALLANDALE FL 33008
us Us
Suite, Apt. #, etc, - ) Sulte, Apt. #, e, 15t MOORE CR2E0ST (10/04)
City & State T T Ciiy & State ) 4. FEl Number Applied For
_ 65-0822017 Not Applicable
Zp Country Zp Country 5, Certificate of Siatus Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) i 7. Name and Addrass of New Registered Agent
an L Ag — .
Name
HERSKOWITZ, LEON ey y— .
{P.0. Bex Number is Not Acceptable)
1812 S OCEAN DR
18A-1
HALLANDALE FL 33009 .
City F L 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 famillar with, and accept
the obligations of registered agent, ’ i ’

SIGNATURE —_ — . . e

Sigralure, lyped of prinled name of ragislarad agent end l_ma if applicable ) .' GUQTE Ragi;lerud Agant signaturs raquired whan renstating) DATE

FILE NOW: FEE IS $61.25 | 9. Blection Campaign Financing $5.00 May B Make Check Payable to
Due By May 1, 2005 o Teust Fund Contibution. O Added 10 Fees Florida Department of State

0. T OFRIGERS AND DIFEGTORS T, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
e bR T Delele 13 L} Change  [] Addition
A HERSKOWITZ, LEON MM
stageT Aaporess | 1912 5 OCEAN DR STREET ADDRESS
cry-st-ze |HALLANDALE FL CTY-31-29
TITE Dvp o ' O peels  f e . , [ Change L] Addition
e BLADY, ABY Nk o OOOONZTS4E2 T
STAEET ADORCSS 400 LESLEE DR SIREET ADDRESS i1 25 5-80001 004 B1,25
CITY-ST-ZiP HALLANDALE FL Cliy-§1-29
e s o o [ vetete fRE ) [JChange [ Adaition
MAME BESSERMAN, SAM NAME
STREET AbDRESS | 1865 PARKYIEW DR. STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-5T- 2P
TILE D - - " O olele TF ) T O3 Change [ Addition
NAME FREED, STANELY NAME
staess apofirss | 600 PARKVIEW DR STREET ADDRESS
cny.gr-ze  |HALLANDALE FL 33009 - o o F oy st

T == > = e - .y
T [ Delele TIHE ] Change  [F Addition
AAME LEIB, JACK NAME
s apprcss | 3101 S CCEAN DR SIREET ADDRESS
grv sr.zp |HOLLYWOOD FL oty .ST-2

T — . — : — i .
TLE O pelete TITLE [ change  [F Addition
A HERSHKOWITZ, LARRY Nt
sracst apoeess | 600 PARKVIEW DR SIRLET ADDRESS
cnv.grne  |HALLANDALE FL CY-SI- 2P

12. | hereby certify that the jnformation supplied Wwith this ﬁling does not qualify for The exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ahd that my signature shall have the same legal effect as if made under oath, that! am an officer or director
of the corporation or the receiver or trustee 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, of an an attachment witkrgn address, yith all other ke empowered.

SIGNATURE: leoprd 24/1-?&5/?0%0 1z R-23~2005"

GH PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytme Phone #




