ONPROFIT

—

- IUAL'REPORT

1999

FILE NOW: FILING FEE IS $61.25

FILED

IRATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

Secretary of State

- 03-10-1999 90014 008 ****6] 25

INC.

DOCUMENT # N35656

1. Corporation Name

HEDVA EIBESHUTZ INSTITUTE OF HOLOCAUST STUDIES,

us

Principal Place of Business

1761 E 19 8T
BROOKLYN NY 11229

Mailing Address

1761 E19 8T
BROOKLYN NY 11229
us

NG AN

.

-
[

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 12/14/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number ) Applied For
(22] 27 650228795 - | Nt Applicable

City & State City & Stat itiol
—L v j oy ° 5. Certifcate of Status Desired (3 $8.75 Ad91!|onal
23 28 - Fee Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
l 25 El l;a Trust Fund Centribution M Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

EIBESHITZ, JEHOSHUA 82| Street Address (P.O. Box Number is Not Acceptable) T~ i

6900 BAY DRIVE _

#4D &3 o _ _ =

MIAMI BEACH FL 33141 . sy parE

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agent, or hoth, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. -

e

SIGNATURE —~_

Signuture, typed o printed nams of registared agent and tifie if applicania. ({NOTE: Ragi: d Agant sigi required when rei DATE e
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TMIE (iChangs [ Addition
NAME EILENBERG, JOSEPH R MD. 1.2 NAME
streeraooress| 1823 AVENUE O 13 STREET ADDRESS
CITY-$T-2P BROOKLYN NY 14 CITY-ST-2IP ,
TIME viD [ DELETE 21TME . {JChange [} Additien
NAME EIBESHUTZ, JEMOSHUA 22 NAME K
streeTanoress| 6900 BAY DRIVE, #4D 23 STREET ADDRESS T
CITY-5T-2P MIAM! BEACH FL 2.4 CITY-ST-2P e i s 7 ‘
TME SD [ DELETE 31 TME [JChange [ Addition
NAME EILENBERG, ANNA 22 NAME
stReeTapcress| 6900 BAY DRIVE, #4D 33 STREET ADORESS
CITY-ST. 2P MIAMI BEACH FL 34.CITY-ST-ZP
TIME D (] DELETE 41 TME _[OChange [} Addition
NAME EILENBERG, ELIM 4 2NAME
streerannress| 1761 EAST 19 STREET 43 STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 44 CITY.ST. 2P
TME [ DELETE 51 TMLE [OChange [ Addtion
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS )
CITY-ST-2IP 54 CITY-8T-2IP
TTLE [ DELETE 81 TITLE [ Change-- - [] Addition
NAME 6.2 NAME 4
STREETADDRESS 63 STREET ADDRESS
CIY-ST-2IP €4 CITY.-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and 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 raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachmert with an address, with all other like empowered. *

SIGNATURE:

305-568-347/

lenbordh ﬁ/m;/?q

g
L

Mar 10, 1999 8:00 am §

CR2E037 (11/84)

€ -377- 0G4k



