2006 NOT-FOR-PROFIT CORPORATION FILED
‘- ~ANNUAL REPORT (AR)

DOCUMENT # N96000001186 May 039 2006 8:00 am
1. Eniy Name Secretary of State
UNITED COMMITTEE OF HOLOCAUST SURVIVORS OF 05-03-2006 90207 040 ****70.00
LODZ AND VICINITY, INC.
Principal Place of Business Mailing Address
1912 S OCEAN DR 1912 S OCEAN DR
18-A TOWER 1 18-A-1
HALLANDALE FL 33009 HALLANDALE FL 33009
E : I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
650822017 Not Applicable
Zip Country Zip Country 5. Ceriiticate of Staius Desired $8'75 Additional
: Fee Required
6. Nal;ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - - - -
‘1-|9E1H28§%\gEFAZ& tgé)N Street Address (P.0O. Box Numper is Nol Acceplanis)
18A-1
HALLANDALE FL 33009
City FL Zip Code

B. The above namead entity submits this staterment for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ine obligations of registered agent.

SIGNATURE
Signature. lypnd or prded name of regmstered agent ana htie || applicable {NOTE' Regesiered Agunt sgriiure required wien enstahing) DATE
o EEEN 9, Blection Campaign Financing $5.00 May Be R Make Chec]_( Payable to -

R . = Trust Fund Contribution, 0 Added to Fees :Ii.' s F]oridaDepfﬂrfmenfb_f State

) y ) i . - ] ) 2. ) L. ~‘-‘“ ‘;A‘l‘.".‘-‘. v 9 _."

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE oP 1 Delete TITLE D R [ Change qAaumun
HAME HERSKOWITZ, LEON NAME _A A K WEILS BL A‘CI<

SHAEET ADDRESS [ 1812 S OCEAN DR STREET ADDRESS 60O PARICIER DR.

CITY-ST- 24P HALLANDALE FL CITY-ST-2iP [ R LLANDA ZEE FL.33009

TITLE Dve meme TITLE [ change ] Addition
HAME BLADY, ABY NAME

STREET ADDRESS |400 LESLEE DR STREET ADDRESS

CITY-$1-2IP HALLANDALE FL CiTY-ST-2IP

TiTLE S K{)mexe TLE [ Change (] Addition
HAME BESSERMAN, SAM RAME

STREET ADDRESS | 1865 PARKVIEW DR. STREET ADDRESS

CITY-ST-21P HALLANDALE FL 33009 CITY-8T-21P

T (¥ [ petete e [ ohange [ Addition
NAME FREED, STANELY NAME

STREET ADDRESS | 600 PARKVIEW DR. STREET ADDRESS

CiTy-ST- ZiF HALEANDALE FL 33009 CaTy-8T-2IF

THTLE T O pelete e [ change [ Addition
MAME LEIB, JACK NAME

STREET ADDRESS | 3101 S OCEAN DR STREET ADNRESS

CHTY-ST-2IP HOLLYWOOD FL CHY-ST-21P

TInE T O Delete TILE N change [ Addition
NAME HERSHKOWITZ, LARRY NAME

STREET ADDRESS | 600 PARKVIEW DR STREET ADDRESS

CiTY-ST-2IP HALLANDALE FL CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify tor 1he exemptions contained in Section 119, Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diector
of the corporation or the receves or trustee empowered lo execute this report as required by Chapler 617 Florida Stalutes, and that my name appears 1n Block 10 or Block 11
If changed. or on an attachmerfl/with an address, with al| olher ke empowered.

SIGNATURE: £ /4/% LEon HERS kgorz DP. H-24- 2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Cravtime Fhone #




