2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT F ! L E D

DOCUMEHNT # 855728

1. Entity Name

WIZO - WOMEN'S INTERNATIONAL ZIONIST
ORGANISATION CORPORATION

070CT 17 AM 9: 35

Principal Place of Business Mailing Address

850 3RD AVE 950 3RD AVE

# 901 # 901

NEW YORK, NY 10022 NEW YORK, NY 10022
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Fee Required
6. Name and AdWfess of Current Registered Agent 7. Name and Addrass of New Registered Agant
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Name
WIGODA, EDITH
345 NORTH SHORE DR Sirest Addrass (P.Q. Box Number is Not Acceptable)
MIAME BEACH, FL 33141
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typad or printed name of ragisterad agent and title if applicatie. ) {NOTE: Reglistered Apent signaturs required whan rsinstating) DATE
After 4 ILE NOWI! FEE 15 S61 -‘355122 s In accordance with 5. 607.193(2)(b), F.S., the J,E?;.'sgf‘:g%?ﬁ;;::;i;fie 3
er January 1, s Fea will be . corporation did not receive the prior notice. FloridaiDapartmentiof;State
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O petete TIMLE [l change [ Addition
NAME SOMMER, EVELYN NAME
STREET ADDRESS | 570 PARK AVE STREET ADDRESS -
CITY-S7-21P NEW YORK, NY 10021 CITY-ST-2IP 40 T g=j.-§‘;‘3: 3 ) 1 :
TIRE ST [ petete TILE R o ) ' O Chériﬁ‘e' F[] Additign
NAME SABO, SOPHIE NAME
STREET ADDRESS | 300 EAST 56TH ST, 32N STREET ADDRESS
CITy-ST-ZIP NEW YORK, NY 10022 CITY-S7-21P
TILE vD [ Delete TILE [J Change  [] Addition
NAME IVCHER, MERCEDES NAME
STREET ADDRESS | 19667 TURNBERRY WAY STREET ADDRESS
CITY-ST-21F N MIAMI BEACH, FL 33180 CITY-ST-2IP
TITLE [ Delete TILE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P [ CITY-S7-2IP
TIILE 7 belete TMLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21P
me O oetete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CivY-ST-2IF
12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue ang-accurate and that my signature shall have the same legal eifect as if made under oath; that F am an officer or director

of tha corporation or the receiver or ustee empowered Jb gxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmer% address, with all 7 like empowered.
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SIGNATURE: i/ Vresd /0/ w97 212796 LY
SIGNATURE AND TYPEh OR PRINTED’NAME OF SIGNING CFFICER OR DIRECTOR Daw ' M Daytime Phone # -
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