NWONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
PQCUMENT # N35656 (0)

HEDVA EIBESHUTZ INSTITUTE OF HOLOGAUST STUDIES,

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 &:00am
Secretary of State

IR TR

1761 E19 ST 1761 E 19 ST 3. Date Incorporated or Qualified
BA00KLYN NY 11229 BROOKLYN NY 11229 108
us us 9
4. FEl Number Apptled For
65-0228795 Not Applicable
Principal Place of Businass i{a Mailing Address 5. Centificats of Status Desired I $8.75 Additional
26 Fea Bequirad

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

22| 27]

B
]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2
21
24

5]

25]

=

City & State City & Slate 7. s this nonprofit corporation a hormeowners association?
23] 28] Clves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes [ 1No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
EIBESH'TZ, JEHOSHUA 82| Street Address (P.Q. Box Number is Mot Acceptable)
6900 BAY DRIVE
#4D &3
MlAMl BEACH FL 33141 84| City FL_ _|§5| Zip Code
11. Pursuarnt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent, L am § miliar with, apd accept the obligations of, Section 617.0508, Flarida Statutes.
SIGNATURE éﬁﬂﬁ%ﬁ.ﬂm&__& Neohoshma i bads
Slgnature, byped or peinte; of regisierad agent and tlie K applicable. {NQTE. Registered Agent signature reguired when reinstating) __'/

Uialsp
ofiE_ [

Block 12 or Block 13 if ghanged, or on an attachment with an addrass.

SIGNATURE:

indicated on this annual report or supplemental annual report Is true and accurate and :
officer or direclor of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears In

1Z, CFFICERS AND DIRECTORS 1a. ADBFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PD [ DELETE 1.1 THLE L] Change [T Addition
NAME EILENBERG, JOSEPH R MD. 1.2 NAME

stacer apDRess | 1823 AVENUE O 1.3 STREET ADDRESS

CITY-ST-ZP BROOKLYN NY 1.4 GITY-87- 2P .
TME YTD [ DELETE 21 TITLE || Change |1 Addition
NAME EIBESHUTZ, JEHOSHUA 2.2 NAME

sTReeT ADORESS | 6800 BAY DRIVE, #4D 2.3 STREET ADORESS

CITY-$7-21P MIAMI BEACH FL 2,4 CITY-ST-21P _

TIRE sp L_{ DELETE 31 TMLE [ 1 change T Addition
NAME EILENBERG, ANNA 32 NAME

staeeT ADDRESS | 6906 BAY DRIVE, #4D 3.3 STREET ADDRESS

GITY- 5T-ZIP MIAMI BEACH FL 34, CITY-ST-2IP o

TME 1) [T ELETE 41TTE LT Change — [T Acdillon
NAME ELENBERG, ELI M 4,2 NAME

smeer aooRess | 1761 EAST 19 STREET 43 STREET ADDAESS

CITY-ST-2IP BROOKLYN NY 44 CITY-ST-21P ] ]
TIRE L1 DELETE 51 THLE [_IChange L[] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

gITY-5T-2P 5.4 CITY-5T-2P L

ILE LI DELETE 5,1 TITLE [T change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST- 2P sACTY-ST-z__ }

14. | hereby certily that the Information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

at my signature shall have the same lega! effect as if made unde? oath; that | am an

CR2E037 (10/97)



