FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION e bmTE o ST Feb 28 1997 8:00am
ANNUAL REPORT cretary of Siad ?
1997 DIVISI;:J OF coaponinous Secretary Of State

1.

DOCUMENT # F95000005439 (3)

Corporation Name

INTERNATIONAL RELIEF FRIENDSHIP FOUNDATION, INC.

¢ WEST 38D ST. 4 WEST 43RD &T.
NEW YORK CITY NY 10038 NEW YORK CITY NY 10036-74%9
3, Date Incorporated or Qualified | 3a. Date of Last Re
11/06/1995 9%
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
p» 26] 510200715 Not Applicable
,El Suite. Apt. 8. otc. —271 Suite. Apt. #, otc. 5. Certificate of Status Desired O sﬂp.;fei:qd:mnal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2_3] 28 Trust Fund Coniribution D Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
24] 25] 20] [30] Fiorida Statutes Oves o
9. Name and Address of Current Registerad Agent 10, Name and Addreas of New Registered Agent
81| Name B
OKANO, HITOSHI 82| Stroot Address (P.O. Box Number i§ Not Acosplabla)
7337 NW 37TH AVE.
MIAMI FL 33147 83 _
84| Ciy 85| Zip Code
FL

1"

+ Pursuant to the provisions of Sections £17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

sianature _ HITOSH L OKARD . ]/}4137

affice or registered agent, or both, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

$Signature, typed or printed name of regaterad agent and tite if applicable {NQTE: Registered Agant signatura requirad when relnetaing) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [ DELETE LATME [T thange [T Addition | 5.
NAME WININGS, KATHY 12 HAME §
streeranoress | 4 WIEST 43RD ST. 1.3 STREET ADDRESS g
CiTY-ST-2F NEW YORK CITY NY 10038 1AGITY-5T-2P g
TILE p 04 DELETE 21 TITLE T X Change L] Addition
HAME KWAK, CH. 2.2 NAME KwAK } C.H.
smeeraooress | 548 S0, BROADWAY 23smecTaooness | SR So- Broad wa,:él _
CTY - §1- 2P TARRYTOWN NY 10591 aaom-stze | Tarrvdoww, NY 105491
TIms v ]ﬂ DELETE 31TME f . [M Change LI Addition
s SALONEN, NEIL A amie Splpnen , NG A
seeravoress | 14415 BAVER DR sasmerTaooness [jyelis Baver Dr '
CIY-§T-2P ROCKVILLE MD 20853 34, CITY-ST. 29 ille ) MDb ;10 853
MLE v [ DELETE 41 TILE T , _ 1X1 Change ™ ] Addition
Nk YOSHIDA, SHUNICHIRD 4 2NAME Yoshida , Shunichiro
steer sooness | 47 TAXTER RD 43STREETADORESS 144 1) Tas ben £
oIy ST- 2P IRVINGTON NY 10533 B wciv-ste | Tvvinadm (NY 10533
TILE T WELETE 5. TILE J LI change T[] Addiion
NAME HENRY, SUSAN 5.2 NAME '
staeeraooress | 14 PLUM ST. 53 STAEET ADDRESS
CITY-S1- 2P WORCHESTER MA 01604 54 CTY-57-2P
TIME [ oELEre 61 THLE U] change 1L Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STAEET ADDRESS
Cily-81- e 6.4 CITY-S1-1P
14. | da hereby certify that the information supplied with this filing doas not quelify for the exemption stated in Saction 119.07{33(7}, Florida Statutes. | further cerify thai the

information indicated on this annual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal efiect s if mads under oath: that

| amn an officer ot direclar of the corporatian or the receiver or trustes empowered to execute ihis report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i chianged, or on an attaghment with an address.

I w e e g e W ‘ l . 4
SIGNATURE: ; TIA WEASUHTFLE 1) 24199 MA-C6A-261
T BIONATURBAAND TYPED BR PRINTED NAME OF BIGNING OFFIBER OR DIRECTOR ¥ T i et P b e




