2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # F02000001873

1. Entity Name

AMERICAN FRIENDS OF TEL AVIV UNIVERSITY, INC.

05-03-2004 90659 037 ****70.00

Principal Place of Business
39 BROADWAY
NEW YORK, NY 10006

Mailing Address

39 BROADWAY

NEW YORK, NY 10006

J4Uauou3

2. Principal Place of Business

3. Malling Address

A

Suite, Apt. #, stc.

Suite, Apt. #, etc.

04282004  Gpg-NP CR2E037 (10/03)

City & State City & State 4, FEl Number Applied For
13-1996126 Not Applicable
Zip Countiry Zip Country . . ; $8.75 Additional
b e | A o L e | AT e s mmiaen e | SuCerificats of Status Q*?S'!e.g’t —..—m_{m Fee Regquired-+-~" ===
“-"* "' 6."Name and Address’of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
AUFZIEN, ALAN
5100 WHITE OAK LANE Strest Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319
AN
City FL | Zip Code

8. The above narred entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

©
4

o

Signature, typad of printed name ol registered agent and title if applicabls.

{NQTE: Registered Agant signature required when reinstating)

DATE

Filing Fee is $61
Due by May 1, 2004

9. Election Campalgn Financing
* Trust Fund Contribution.

- _'M}ii:’éfchéék payable o * N s

$5.00 May Be F g
..~ Florida Department of State_ -

Added 1o Feas e

o 3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE c 0 pelete TIE Victe Yresdont [ change  [SAdoition

HAME AUFZIEN, ALAN NAME Witllapn ©. Cohaw :

STREET ADDRESS | 5100 WHITE OAK LANE STREETADDRESS | &2 Eask 3ME™ steel

on-sT-2¢ | FORT LAUDERDALE, FL 33319 orv-s-zp 1 Pakersan BN 6154

TMLE VT O pelete TITLE Sedronat Q\"“i;';"“ [ Change  [d-#Gdition
. L TTeews L

NAME YORAN, SHALOM NAME .]'0'1\ pe . Rond-Suite 1850

STREET ADDRESS | 12 COVE LANE STREET AODRESS | <2777 Ta AN qgoad

cn-s-2P | KING POINT, NY 11024 arvstae | Se—teFoels T

TIE D : [ oelete me = . - . [l change  [BKddition

NAME - -ARON, ROBERTO - -N.AM.F- — | Chatam 2] ‘Llﬁ‘zl"‘"‘i-t“ o . )

STREET ADORESS | 985 FIFTH AVENUE, APT, 124 STREETADDRESS | | @A le N‘E‘_ ardGardem Brive 4

Onv-s2P | NEW YORK, NY' 10021 oeszr | e & P amd rack FL B3I

TLE D O celete TITLE C Fo O Change  E3#ddition

NAME AUFZIEN, ALAN L NAME hrep el

STREET ADDRESS | BO US HIGHWAY 46 EAST 2ND FLOOR STREET AODRES | @ DR T re "t O*l" & N

CIY-57-2IP FAIRFIELD, NJ 07004 CITY-ST-20P Doesk Hermestead ¥ LT

TITLE D [ pelete TITLE [ change [ Addition

NAME BRILL, GABY NAME

STREETADDRESS | 7405 ORANGEWOOD |LANE STREET ADDRESS

CITY-5T-2P BOCA RATON, FL 33433 Y- ST-29 —

TILE D - ’ - 2 Fote TITLE - [0 Change * * [ Addition

NAME ‘CHASE, ALEXANDE ) ! NAME - ‘ '

“STREET ADGRESS | 5630 WISCONSIN AVENUE STREET ADDRESS f"' B

CITY-§T-2IP CHEVY CHASE: MD" 20815 CITY-5T-2P e -

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m ith an address, with ‘II othar like empowered. B -
wM/CA-/— P\Lﬂr\ LLJQ,C(\ H-BON 212-792- G070

changed, or on an attach

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phane ¥

1




