2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F00000000189

1. Entity Name  ».

AMERICAN FRIENDS OF THE BNAI ZION HAIFA MEDICAL

Jan 26, 2001 $:00 am
Secretary of State

01-26-2001 90138 028 ****70.00

Principal Place of Business Mailing Address
4400 N. FEDERAL HIGHWAY #204 4400 N. FEDERAL HIGHWAY #204
BOCA RATON FL 33431 BOGA RATON FL 33431 uuuuoonrsd
&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 13‘3082088 Net Applicabla
Zip T Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additionat
Fee Required
- ... B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T -
Street Address (P.Q. Box Number is Not Accegtable
RUDICK, SUZANNE | i ¢ prable)
4400 N. FEDERAL HIGHWAY #204
BOCA RATON FL 33431 _
City FL Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
(NOTE: Registered Agent signature raquired when reinstating) DATE
i N -..:L 4
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T s QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE c -t O Delete TITLE O Change [ Addilion | S
NAME LAZAR, MICHAEL J NAME e
STREET ADDRESS | 575 PARK AVENUE #107 STREET ADDRESS 5
¢CITY-ST-2IP - CITY-ST-2IP S
NEW YORK NY 10021 . __ |
TITLE P O pelete TITLE - [ change [ Addition 5
NAME HEVESI, ALAN G RAME
STREET ADDRESS | 88-10 {UINGRAM STREET STREET ADDRESS
CITY-ST-2F - I FORREST HILLS NYx11375- ~- ST e = CITY-$T-2IP ~ L R
TIME S O pelete TE O Change [ Addition
NAME PATT, RAYMOND M NAME
STREET ADGRESS | 200 JAY STREET #9C - STREET ADDRESS
CITY-ST-ZIP BROOKLYN NY 11201 GITY-ST-2IP
TITLE T 7 oelete TITLE [J Change [ Addition
HAME GOLDFARB, HARVEY - NAME
STREET ADDRESS | 530 EAST 89TH STREET #1B STAEET ADDRESS
CITY-ST-2IP NEW YORK NY 10128 CITY-ST-2IP
TNLE 7 Delete TEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [J Ghange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify ihat the information
- indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer ar director
of the corparation cr the receiver or trustee empawered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
GiREI RSk, 1]
SIGNATURE: ___ SIGNATURE ﬁk@n@&% 72 |t of WALy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING §FFYER OR DIRECTGR ¥ " © | 4 " Date Daytima Phone #




