et )

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

Secretary of State

1

SIGNATURE:

BERNARD

PITTINSKY

\ 21 90 S5

AN

Dyt Phone #

DOCUMENT # F01000006433 -
1. Entity Namo 05-24-2002 91331 006 ****70.00
YESHIVA UNIVERSITY, (CORPORATION)
Principal Place of Busingss Mailing Address
500 WEST 185TH STREET 55 FIFTH AVENUE
NEW YORK NY 10033 NEW YORK NY 10003 i
2. Principal Place of Business 3, Mailing Address
Suila, Apt. 4, elc., Suile, Apt. #, lc. RITE IN THIS §
City & State City & State 4. FE) Number Applied For
13-1624225 < Not Applicable
Zip Country Zip Country : ; $8.75 agaitional
_ . - )= 2 N N . . i_(im:ﬁcaiejf_Sjan;sDesured Fee Required
8. Name and Addrass of Currant Registered Agent 7. Name and Address of New Hegisterad Agent
— : Name 7 ! )
C_T- COT;PU? ﬂ"ONS_YSTﬂ h ,l, R T T T T T Strast Address {PO. Box Numbor Is Not Accs captable) o T
1200 SOUTH PINE ISLAND ROAD )
PLANTATION AL 33324
City FL Zip Code
8. The above named entity submits this statemen? for the purpasa of changing its registered ofiice or registerad agent, or both, in the state of Florida,
SIGNATURE
g Sioneurs, typed o printed name of reglstersd egent and doe f sppicals. (NOTE: Pegistorsd Agent signaturs raquited wi reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Atided to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
me P O Detete THLE Ochnge [ Addktion | S
NAME LAMM, NORMAN DR. NAME &
sthect aooness | 500 WEST 185TH STREET STREET ADDRESS '§
CIFY-ST-2IP NEW YORK NY 10033 £ITY-ST-2IP g
TME ] O Datate TME Oerange [ Agdition | S
RAME S0COL, SHELDON E DR. HAME
sweerooness | 500 WEST 165TH STREET STREET ADDRESS ) . .
Temysegr < "NEwYOm’NYﬁm T it ST S - O Giv-§rzp - ] <™ PR A m e e, @ —-— ] =
e v : O veite e Olchange [ Addifon:
=NAME o e —LOWMJB.MDRTON.M_—.. ot e e e MO NAME_ ST =
STReET ADCRESS | 500 WEST 185TH STREET STREET ADORESS
CY-81-29 NEW YORK NY 10033 CITY-ST-2P ;
NRE v 3 pakete Tme Cchange [ Addition
HAME SOCOL, SHELDON E DR NAME
STREET ADORESS | 500 WEST 185TH STREET STREET ADDRESS
a2 | NEW YORK NY 10033 oTY-51-2°
e v O elets me DChnge  Dlasdtion | &
NAME DOBRINSXY, HERBERT C DR. N ;
stegeT aooness | 500 WEST 185TH STREET STREET ADORESS :
CITY-S7-7P NEW YORK NY 10033 CITY-§T- 2P
e v O dateta TE O change [ Addition
NAME PURPURA, DOMINICK P DR. NAME :
stRzeTA0oRESS | 500 WEST 185TH STREET ' STREET ADDRESS :
crrv-S1-2p NEW YORK NY 10033 . CTY-ST-21P ;
12. | heraby cartify that the information supplied with this liling does not qualify for the exemptian stated in Section 1 19.07%3)(!), Florida Statutes. | further cenify that the Information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same iegal effect as If made under oath; thal | am an officer or director H
of the corporation or tha receiver or trustee egnpowerad 1o axectle this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i :
changed, of on an attaghment with an addrggs, 3 Iom like empowered. [ —




