FILE NOW: FILING FEE IS $61.25

1. Corporation Mame

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F95000005439 (3)

INTERNATIONAL RELIEF FRIENDSHIP FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 02 1998 8:00am

Secretary of State

0 A

4 WEST 43D 5T. 4 WEST 43RD ST. 3. Date Incorporated or Qualified
NEW YORK CITY NY 10006 NEW YORK CITY NY 10006 e
4, FEI Number Applied For
510200715 Not Appliceble
2. i { Busi X ili
Principal Place of Businass 2a. Mailing Address B. Cortificats of Status Desired D ”_75 Additional
E 2_BJ Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
E] ;7—‘ Trust Fund Contribution Added to Feos
City & State Cily & State 7. Is this nonprofit cosporation a homeowners gssociation?
23] 23] [ ves No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intapgible
;‘;] ;[ m ;J] Personal Property Tax due June 30. O Yes No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OKANO, HITOSHI 82| Stool Address (P.O. Box Number is Not Acceplabie)
7337 NW 37TH AVE.
MIAMI FL 33147 83
84| City FL Iasl Zip Code

office or registersd a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing #ts registered
qem, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad of printed name of regisierad sgonl and litlke H appicabln {NOTE: Reglstered Agent signature required whan reinstating) DATE
1z, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE 1] T OECETE 1ATMLE [ Change ] Addition
NAME WININGS, KATHY 1.2 NAME
smeeraooress | 4 WEST 43RD ST. 1.3 STREET ADDRESS
CiTY-S1- 2P NEW YORK CITY NY 10036 TACITY-5T-20
TE T I oeLete 21 HILE T change ~ LT Addition
NAME KWAK, CH. 2.2 NAME
smeeraponzss | 548 SO. BROADWAY 23 STREET ADDRESS
CiTY-S1-20 TARRYTOWN NY 2. 4CITY-5T-2P
TLE T [T DELETE 11TTE [ changs  [2J Addition
HAME SALONEN, NEL A 32 NAME
swmeeTaporess | 14415 BAVER DR 33 STREEY ADDRESS
CITY-ST-2P ROCKVILLE MD 34 CITY-§T-2P
TITLE T L_] peveTe 41TIME LI Change ] Addition
AN YOSHIDA, SHUNICHIRD 4.2 NAME
street aporess | 47 TAXTER RD 43 STREET ADDRESS
CITY-ST-7P IRVINGTON NY 44 DITY-ST-2P
TITLE [T oeLere SITILE L) Change” 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2iP 54 CITY-S1-2IP
TIME [T oELETE 6.1 TIMLE [ change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-29 64 CITY-5T- 7IP

+

| SIGNATURE: ~ adw.[i);ﬁwaJ{A'-. HN

14, | hereby conilﬁ that the informalion suppliod with this filing does not quality for the exemﬁtion statled in Section 119.07(3)(i), Florida Stetutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and |
officer or director of the corporation of the racelver or trusteo empowerad to ex
Block 12 or Block 13 if changed, or on an atlachmant with an address.

al my signature shall have the same legal effect as if made under oath; that | am an
ecute this report as requirad by Chapter 617, Flonida Statutes; and that my name appears in

2Alaplas  W4-631-3901

CR2E037 (10/97)



