2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000000814 Jan 29, 2001 8:00 am
- EnyName Secretary of State

UOUETST

BNAI ZION FOUNDATION, INC. 01262001 901 34 005 *<*¥70,00
Principal Place of Business i Mailing Address
4400 N, FEDERAL HWY #204 4400 N. FEDERAL HWY #204
BOCA RATON FL 33431 BOCA RATON FL 33431 6 1 0 9 9 6
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-2572288 Not Applicatile
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e " B ’ Name - - "" -
RUDICK, SUZANNE J Street Address (P.C. Box Number is Not Acceptable)
4400 N. FEDERAL HWY. #204
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Elgiéure‘ typed or printed nams‘éf ragistered agent and title if applicabla. {NQTE: Registared Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 “Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . P O3 elets TLE CJChange [ Addition
NAME HEVESI, ALAN G NAME
STREET ADDRESS | 68-10 INGRAM ST. STREET ADDRESS
orv-sT-2¢ | FOREST HILLS NY 11375 ' ci-sr-2P
TILE EV O pelete TITLE [ change [ Addition
NAME PARNESS, MEL NAME
STREET ADDRESS | 200 WINSTON DR #1020 STREET ADDRESS
tm-5i-2¢ | CLIFFSIDE PARK NJ 07010 Gry-st-2P _ _
TITLE S 7 Delete TITLE "1 change ~ " [7] Addition
NAME GRUNSPAN, JACK NAME
STREET ADDRESS | 59 DIAMOND DR STREET ADDRESS
GITY-ST-ZIP PLAINVIEW NY 11803 CiTY-ST-2IP
TITLE T O pelete TITLE [ change [ Addition
NAME IGNAL, AARON NAME
STREET ADDRESS | 216-39 28TH RD STREET ADDRESS
CITY-5T-ZIP BAYSIDE NY 11360 CITY-ST-2IP
TILE C [ Delete TITLE [JChange  [] Addition
NAME LAZAR, MICHAEL J NAME
STREET ADDRESS | 575 PARK AVE #107 STREET ADDRESS
CITY-ST-2IF NEW YOHK NY 10021 CITY-S87-2IP
TITLE Ve O Delete TILE (I change [ Addition
NAME SCHAEFFER, GEORGE W NAME
STREET ADDRESS | 612 N. MAPLE DR STREET ADDRESS
CIry-ST-2P BEVERLY HILLS CA 90210 cImy-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that 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 or director
of the corporation or the receiver or trustee empowered tg€Xcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an 53, wilh all ke empowered.
Eecl/f bl Q- 7as-al

SIGNATURE: ___ <

SSNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR ISRECTOR Data Daytime Fhone #

CR2E037 {10/00})




