2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Aug 04, 2003 8:00 am

DOCUMENT # N96000001186 Secretary of State
1. Entity Name 08-04-2003 90137 018 ****61 .25
UNITED COMMITTEE OF HOLOCAUST SURVIVORS OF LODZ
AND VICINITY, INC.
Principal Place of Business Mailing Address
1912 5 OCEAN DR 1912 5 OCEAN DR *
16-A TOWER 1 18-A4
HALLANDALE FL 33009 HALLANDALE FL 33009
us us
2. Principal Place of Business 3. Muailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65-0822017 Applied For
‘ Not Applicable
Zip Country 4ip ' Country 5. Certificate of Status Desied [ 9979 Additional
) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . - _ﬁfme _ .
HERSKOW‘TZ' LEON Street Address (P.O. Box Number is Not Acceptable)
1912 S OCEAN DR
18A-1
HALLANDALE FL 33009 ' o FL [

'#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 Flarida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

filgnatura. typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE pP [ Delete TITLE ‘ [ Change [ Addition
NAME HERSKOWITZ, LEON NAME
STReeT ADDRESS | 1912 § QCEAN DR STREET ADDRESS
om-s-2P | HALLANDALE FL CiTY-S1-21P
TIE DVP ' O petete TITLE _ [ change [ Addition
NAME BLADY, ABY NAME
STREET ADORESS | 400 LESLEE DR STREET ADDRESS
om-s5-7P | HALLANDALE FL B CY-8T-28 B i
TILE S h O Delete TME O Change [ Addition
NAME BESSERMAN, SAM NAME
STREET ADDRESS | 18685 PARKVIEW DR. STREET ADCRESS
crv-st-2P | HALLANDALE FL 33009 CITY-ST-7P
TITLE D O Gelete TITLE [ change [ Addition
NAME FREED, STANELY NAME
STREET ADDRESS | 600 PARKVIEW OR. STREET ADDRESS
omv-st-2P | HALLANDALE FL 33009 CITY-ST-2P
TIMLE T [ pelets TNLE CJ Change [ Addition
NAME LEIB, JACK NAME
STREET ACDRESS | 3101 S OCEAN DR STREET ADDRESS
orv-s-2P | HOLLYWOOD FL CITY-§T-2P
TMLE T [ pelste TITLE [ change  [J Addition
NAME HERSHKOWITZ, LARRY NAME
STREET AUDRESS | 500 PARKVIEW DR STREET ADDRESS
CHTY-ST-2P HALLANDALE FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report | e and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee erp gred tg execute this report as required by Chapter 617, Florida Statutes; and that my narme appsears in Block 10 or Block 11 if
changed, or on an attachment with an addrg all giper kg mpower

SIGNATURE Al 1" PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S

CR2E037 (4/03)



