FILE NOW: FILING FEE IS $61.25 FILED

NONPROFiT FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham ¢
ANNUAL REPORT Secrstary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F96000001921 (3)

1. Corporation Name

THE DORA TEITELBOIM FOUNDATION, INC.

— N A

PO BOX 528 PO BOR\528
WEST HBPSTEAD NY 11552 WEST HEMPSTEAD NY 115520520

3. Date lncorpof;ted or Qualified | 3s8. Dale of Last Report

q ga i N Fal
2, Principal Piace of Bus (iR 2a. Mailing Addre: 4. FE| Numbar Applied For
p di‘ R beed T. 57(94 26] Cfo 21 Ler op &Ayt“jjkﬁ‘f 11-3121931 Not Applicabla
Suite, Apl. 4, elc. Suite, Apt. # atc N - $8.75 addtional
328 Beo‘bﬂ Stree .,t— _l 3 2’3 5(,dq, ‘S?ﬂce + 6. Certificate of Status Desired | Foe Requlr‘e‘;na
City § State City & State 6. Election Campaign Financing 5.00 May Bo
ﬁé’eﬂ-/‘f‘ N Y #‘(ﬂf"ﬂ" Trust Fund Contribution ] sAddad 10 :ies
Courgr Z'D Count 8. This corporation has liahility for intangible t der . 199.032,
;‘] l !glo EI rUSA’ E\ “520 30 [)VSJ} Florida Statutes [:] Yes IB%NJ:)n
9. Name and Addreas of Current Reglistered Agent 10. Name and Address of New Regisiered Agent
81| Name
WEINTRAUB, DAVID 82| Street Address (P.O. Box Number is Not Acceptable)
% FLORIDA JUSTICE INSTITUTE
200 SOUTH BISCAYNE BLVD SUITE 2870 &3
MIAM FL 33131 84[ City FL 85] Zip Code

11.

Pursuant to the provisions of Sections 617.0502 and 617,1508, Horida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of tireciors. | hereby accep!t the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigranste, typad or proted namo of regatered agant and title | apphicable. {NOTE: Rogistered Agent Eignatura required when reinptating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 8
1T PC ' ] peLEre 11 TIVLE v Tl change T addiion | &5
NAME WEINTRAUB, DAVID 12 NAME -
sweet oomess | 200 SOUTH BISCAYNE BLVD SUITE 2870 VS STREET ADDFESS 8
CIrY- ST 2P MIAMI FL 33131 1AQTY-51-2P &
TIRE WC -” LT DELETE 21 THLE - T change [ Addition |
NAME WEINTRAUB, LEONORA 22 NAME

sweerancecss | 1038 UMDEN STREET 2.3 GTAEET ADDRESS

CITY-ST- 1P VALLEY STREAM NY 11580 2.4 CTY-§1- 2P

THLE DST L] DELETE 3.1 TTLE - [J Change 1T Addition
NAME WEINTRAUB, BERNARD 32HAME

sreeet Anoress | 1038 LINDEN STREET 33 STREET ADDRESS

CITY-§1- 1P VALLEY STREAM NY 11580 34.CITY-51-2P

TIME L] DELETE 41TINE 1] Change 1] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7IP I 44 CITY -5T-2IP

TITLE | M ET3 51 TI1LE ‘ [change [ Adgition
NAME 52 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-51- ZIF

TITLE T OELETE 6.1 TITE [JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OTY-S1.2P /’__\ 64 DITY-51. 2P

14.

SIGNATURE:

this T ng does abualify for the exemption stated in Section 119.02(3)(i), Flotrida Statutes. | further certify that the

e ot TEport is trua and accurale and thal my signature shall have the same lepal effect as if made under cath; that
h; Or trusteu?1 empcgnéared 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
pent with an address

Viﬁﬁ“ REQUIRED

SRINATORE MG TYFED DR FRINTED NIsiE OF SIONING GFFIOER GF DIRECTOR Date Daytime Prone & g TradT .

I do hereby certify that the i orm 0N SupEechnil)
information indicated on this ﬂg. )

1 am an officer or director of the
appears in Block 12 or Block 13




