2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000005439

1. Entity Name

INTERNATIONAL RELIEF FRIENDSHIP FOUNDATION, INC.

Principal Place of Business

177 WHITE PLAINS RD
SOF
TARRYTOWN NY 1059t

Mailing Address
177 WHITE PLAINS RD
50F

TARRYTOWN NY 1059t

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90271 023 ****g1.25

1

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 1-02{])? 15 Not Applicable
Zin Country Zip Country - . $8.75 Additional
5. Ceniificate of Status Desired O Fee Required
— — % ‘6. NameandAddress of Current Reglstered Agent— ~——="~ |- == ~=27-Name and'Address of New Reglstered Agent™ ~ -
Name
AHMED, SULTAN Street Address (P.O. Box Number is Not Acceptable}
1981 SW 133 AVE
MIRAMAR FL 33027
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte If applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Fayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
ot
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE T O palete TITLE [JChange [ Addition
NAME KWAK, C.H. NAME
steeeT apoess | 548 SO. BROADWAY STREET ADDRESS
CiTY-§7-2IP TARRYTOWN NY CITY-ST-ZIP
TILE T O elste TILE T [ Change [ Addition
NAME SALONEN, NEIL A NAME SALDA EJ\.\‘ NEIL-A toelecTion)
staeeT aboress | 14415 BAVER DR STREETADDRESS | () 6 BAUER DR,
cry-st-2 - |ROCKVILLE MD CITY-ST-2IP Lokl LLE, MD
ME T Coeete e T T T . T 7 T[Dchange [ Addgition
NAME YOSHIDA, SHUNICHIRD NAME YosthoA  SHUN CHigO Corlection
sweeT anoeess |47 TAXTER RD STReET aduRess | 447 TAY ED
crv-st-ze [IRVINGTON NY CITY-ST-2tP IRVINGTON , NY 10533
TITLE i [ Delete TITLE [Jchange [ Addition
NAME WININGS, KATHY NAME
staeer aooress | 177 WHITE PLAINS RD, SOF STREET ADDRESS
crr-sT-zp - [TARRYTOWN NY 10591 CITY-S$T-2IP
TiTLE ED 1 Delets Time ClChange [ Addition
NAME GEHRING, JOHN NAME
staeeT Aporess |65 KINGSLAND ST STREET ADDRESS
CITY-ST-2IP NUTLEY NJ 07110 CITY-ST-ZIP
TILE O petete TIMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef|
of the carporation ar the receiver or tustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that

changed, or on an attachment with angaddress, with all ogher like empowered.

SIGNATURE:

TR CIEARAEBRERRTHY WinNiNGS

3)(i), Florida Statules. | further certify that the information
fect as if made under oath; that ! am an officer or director
my name appears in Block 10 or Biock 114

’]415/05L 914~ 36, ~0558

SIGNATORE AW TYPED OF|PRINTED NAME OF SIGNING QGFICER OR DIRECTOR

Date

Daytime Phona #

!
;

CR2E037 {9/01)




