2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #F01000006433

1. Entity Name
YESHIVA UNIVERSITY, (CORPORATION)

Principal Place of Business
500 WEST 185TH STREET
ATTN; MR. RiEK-ARMS

NEW YORK, NY 10033- 3201

\Cunz -

Mailing Address
500.WEST 185TH STREET
ATIN: MR. RiGk-ANMIS  KQ
NEW YORK, NY 10033-3201

~l ’Cuué. '

2. Principal Place of Business - No P.O. Box #

3. Matling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03262008

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90052 032 ****61.25

quylvblssy

A A

. Chg-NP CR2EQ37 (12/086)
» & .
City & State City & State ol 4. FEI Number Applied For
: gt AT L 13-1624225 Not Applicable
o VR H i .- o
e Coumry % ? *’m o Country 5. Certificala of Status Desired O $8.75 Additional
: --f':’ tL . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName. . ... —_ - -— -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

the obligations of registered agent.

'a-; -

SIGNATURE

' Signature, typad or printed name of registered agen| and lme if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE

o ‘. B F{Iing Fee is $61.25 9. Election Campaign Financing $5.00 mayge | ; -—~—Make check payable to

A Due b){ May 1, 2008 Trust Fund Contribution. Added to Fees ‘\.\ Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ‘P - O petete THLE O Change [ Addition
NAME JOEL, RICHARD M NAME
STREET ADDRESS | -500 WEST 185TH STREET STREET ADDRESS
emv-sT-aP | NEW YORK, NY 10033 CiTY-s1-2IP .
TITLE VP m Delete TILE Actawv P Mﬂge 3 Addition
NAME ANNIS, RICK NAME

\ <

STREET ADORESS | 500 WEST 185TH STREET STREET ADDRESS ‘15 @ PL} e 5 “ c? ; f—A fsﬁce[’
cmi-sT-2P | NEW YORK, NY 10033 ) CIny-ST-2P KP e rL - (o33
TE, . 1c - O pelete TITLE O Change L] Addition
NAME WEISS, MCRRY - HAME - -
STREET ABDRESS | 10500 AMERICA ROAD STREET ADDRESS
CITY-ST-2IP CLEVELAND, OH 441442301 CITY-§7-21P
TRLE vC [ Delate TITLE [ change [ Addition
NAME 'BRAVMANN, LUDWIG NAME
STREET ADDRESS | 200 PARK AVENUE, 25TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10166 ¢Imy-51-2P
TILE ve O Delete TITLE CJchange [ Addilion
RAME KUKIN, IRA DR. HAME
STREET ADDRESS | 5 S. REGENT STREET, STE 526 STREET ADORESS
CITY-ST-21P LIVINGSTON, NJ 070381617 CITY-5T-2P .
THLE -BOT [ vekete TITLE [J Change [ Addition
NAME AZRIELY, DAVID J NAME ‘
STREET ADDRESS | 376 VICTORIA AVENUE, STE 400 STREET ADDRESS
CITY-ST-ZP WESTMOUNT, QUEBEC, CA H321CS CTy-$1-2P

12. | hereby certify that the information supplied with this flhng
indicated on this report or supplemental report is true an
of the corporation or the receiver or jr
changed. or on an attachment witl

SIGNATURE:

ddress, with all

does not qualify for the exemptions contained in Chapter 119, Florida Statuted. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
her Ike empowered.

kael lkun=

oaJ o8 212-90-0859

smuiffls AND TYFEWRINTED NAME OF SIGNING CFFICER OR DIRECTOR

ani Daytima Prhone #




