FILED

#2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMERT # N96000004704 Mar 07, 2001 8:00 am
BN et oo -~.——  Secretary of State
KING DAVID SOCIETY INTERNATIONAL, [NC N P 03-07-2001 90142 001 ****§] 25
03-07-2001 90142 002 *****g 75
Principal Place of Business Mailing Address_ BRAﬁ
7006 HUNTINGTON LANE #104 BLDG. 12 mummv\q
DELRAY BEACH FL 33446 BROBKEYN-NY-+208 l) T
T 0 N
: i ReACH Y OTH S
uite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
m# jaky
City & State _City & State 4. FEI Number Applied For
“}—‘A‘k ﬁ C\k_ﬁ w\/ N y 36—4087152 v |Not Applicable
ap Country ) \Zipﬁ q ' Coun ry 5. Cenrtificate of Status Desired Eg‘gesqtﬁggciiﬂona‘
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name
RABBI DAVID MARCIAND ISHAI Street Address (P.C. Box Number is Not Acceptable)

7006 HUNTINGTON LANE #104 BLDG. 12

. -——DELRAY—BEACH-FLM STt Bt T T

Zip Code

City - F L
8. The above named entity submrts thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
Rashi DAVID 3T \ | 7
SIGNATURE ,\(\\ 3{3 m“b 9‘ v ' O '
Signature, typed or printad name of registered agent and title if app\lcar]la‘ {NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TMLE PD [ Delete TMLE ""‘R hange EI Addition
NAME YISHAI, RABB! DAVID M B NANE MQ (5 ‘A

sTReET ADDRESS § 7006 HUNTINGTON LANE #104 BLDG. 12 STREET ADDRESS |~y (',

CITY-ST-ZIP 'DELRAY BEACH FL CITY-ST-2IP '
THLE ovw O Detkete TILE [ Change  [J Addition
NAME GREENSPAN, HARRY NAME

sTReer ADDRESS | 7008 HUNTINGTON LN STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL CITY-$T-2IP

TTLE DVP O Deete TILE [ Change [ Addition
NAME - |-MARCIANO,:BECKY - - == :—si— ™~ mse” NAME e |o 0 e, e - T e ‘
STREET ADORESS | 2333 N 68TH ST STREET ADDRESS

CITY-ST-2IP WAUWATOSA w‘ CITY-ST-2IP

TLE DS O celate TITLE [3 Change [ Adaition
NAME DR MALVIN J LANCY NAME ¢

STREET ADDRESS | 1515 § PENSERVILLE DR STREET ADDRESS

GITY-ST-Z1P STENSVILLE MD CITY-§7-2IP

TILE O petete TITLE [ Change [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS .

CITY-$T-2P CITY-ST-2IP

TITLE O oelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-$T-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental 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 empowerad to execute this report as raquired

changed, or on an attachment with an address, with all other like empowered

SIGNATURE- R NSy

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

bﬁ? \2{}6 TWGQ

Siatutes; and that my namt appears in Block 10 or B{c}ck 11if

25¢

Dats Daytime Phone #

W 1El

$
"t

CR2E037 (10/00)



