2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT #810317 May 26, 2000 8:00 am
DEVELOPMENT CORPORATION FOR ISRAEL Secretary of State
05-26-2000 90067 025 ***150.00
Principal Piace of Business Mailing Address
575 LEXINGTON AVE 575 LEXINGTON AVE
SUITE €00 SUITE 600
NEW YORK NY 10022 NEW YORK NY 10022-6102
US us
i v IR ER RO
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - 13‘5639495 - 7 == - |" [Not Applicable
zip ' ~Country ) Zip Country 5, Certificate of Status Desired O ?i‘gguﬂ?:ciﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Nombar s Mot Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Ty FL | 2P o

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath,

in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and lille it applicable {NOTE' Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;trgﬁn%aéngn?;?bnuir:ﬂcIng O f‘%‘gﬂohégzsse
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . L [ Delete TLE Ochange [ Adaition
NAME PATT, GIDEON - NAME
STREET ADDRESS | 215 E. 68TH ST. / STREET ADORESS
CITY-S3-2IP NEW YORK NY 10021 CITY-ST-2IP
TMLE C [ Delete TITLE [ change [ Addition
NAME RESNICK, BURTON NAME
STREET ADDRESS | 350 POLLY PARK ROAD STREET ADDRESS
~OTY-ST-2°—| AVE NY 10580, - - -~ - LSmestaP | S - -
TITLE Ve : S [ pelete TITLE m Change [ Addition
NAVE (51GGAL, MICHAEL NAME SIEEAL, HIHCHAEL
STREET ADDRESS | 921 WEST HiLL DRIVE STREET ACDRESS
CITY-S7-2IP GATES MILLS OH CITY-ST-2IP
TITLE VP [ Delete TILE [J Change (] Addition
NAME LEVY, DAVID NAME
STREET ADDRESS | 14 LAKEVIEW DRIVE STREET ADDRESS
CITY-$T-21P WEST ORANGE NJ 07052 CiTY-ST-21P
TITLE VPF O Deiete TITLE [Jchange [ Addition
NAME LURIE, ARLENE NAME
STREET ADDRESS | 320 EAST SHORE ROAD STREET ADDRESS
CITY-ST-2IP GREAT NECK NY CITY-ST-2iP
TLE S  pelete TITLE Clchange [ Additicn
NAME HIRSCH, HOWARD NAME
STREET ADDRESS | 33 STONE HENGE TERRACE STREET ACDRESS
CITY-ST-2IP LIVINGSTON NJ 07039 CITY-ST-2IP

13. | hereby certify that the information supplied with thig filing does not qualily for the exemplion staled in Section 119.07(3)(1),

Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

and that my name appears in Block 11 or Block 12 if

K R, i Sl urew-2ggp

Date Daytime Phona #

CR2E034 (9/99)

13




