PR
2006 NOT-FOR-PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # 840589

1. Entity Name

AMERICAN SOCIETY FOR TECHNION-{SRAEL

INSTITUTE OF TECHNOLOGY, INC.

Principal Place of Business
55 E 59TH ST

14TH FLR

NEW YORK, NY 10022

Mailing Address

55 E 59TH ST

14TH FLR

NEW YORK, NY 10022

2. Principal Place of Business

3. Mailing Address

IVHA AR TARTARRATARET

Suite, Apt. 4, elc.

Suite, Apt. #, etc.

CHongg‘b 1/05)0 é

L S, s

10092005 FlElN-NP
N '

City & State City & State 4. FEI Number Applied For
13-0434195 Not Applicable
Zi [of - Zi iti
" ouniry P Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LUSHErBETTY EFFreaZ , AL
480 4-SHERIDAMN-ST Street Address (F.O. Box Mumnber is Not Acceplable)
ST=266—
HOLLYWOOB-£L-33021-3659 /2 000 55 eopsre Blvd .- 5Ts 523
City Zip Code
Miame FL | S3/E

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

the ctligations of registered agent.

SIGNATURE QSS*A 9{"

///z) ¢ /Jé

Slgratura, typed of pnntea nace of registored ageWapdicaua

(NOTE: Aegisterad Agent signature mquired when reinstating)

DATE

FILE NOWIII FEE IS $236.25
After January 1, 2007, Fee will be $297.50

Make check payable to
. Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIE P [ Delete TINE [] [:hange 3 Addition
NAME LASER, STEPHEN A NAME

STREET ADDRESS | 55 E. 59TH STREET STREET ADORESS

CITY-S$T-2IP NEW YORK, NY 10022 CITY-ST-2IP

TITLE S [ pelete TITLE [ Crange [ Addition
NAME SHIRVAN, STANLEY NAME

STREETADDRESS | 55 E 59TH ST STREET ADDRESS

CiTY-83-21P NEW YORK, NY 10022 Iy -§1-2P l L Y

TILE VP [ pelete TITLE J\) T T [JcChange [T Addition
NAME BLOOM, MELVYN H. NAME

STREET ADDRESS | 65 E 59TH ST STREET ADDRESS

CITY-S7-21P NEW YORK, NY 10022 LITY-ST-21P

TITLE D O3 Delete e [J Change [ Addition
NAME DAVIDOW, ROBERT NAME

STREET ADCORESS | 55 E 59TH ST STREET ADDRESS

CiTY-ST-2IP NEW YORK, NY 10022 CITY-ST-21P

TITE v 01 elete e (O change [ Addition
NAME SCHEMENTI, MICHAEL NAME

STREET ADDRESS | 55 E 59TH ST STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10022 7 CITY-5T-21P P
TITLE v o etete TIME D - C)change [ Adition
NAME YOSKOWITZ, JAY NAME WiILNEE, 6 e/t

STREET ADDRESS | 55 E 59TH ST STREET ADDRESS & E‘ A L}( .

CIFY-ST-21P NEW YORK, NY 10022 CITY-57-2IP Aew Zrk ANy 7822

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions conlained in Ch!pter 119, Florida Stdtutes. ¢ turtner certify that the infermation
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under ozlh; that { am an officer or director
of the corporation or the receiver ¢r irusiee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

/&7/// ot

Q- 0P~ LZ D

SIGNATURE AND TYPED OR PRINTEC NAME OF 3IGNING OFFICER OR DIRECTOR

I Cais Daytume Phone #




