SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION gy ) Sandra B. Martham
ANNUAL REPORT TR, Secretary of State

DIMISION OF CORPORATIONS

1996
DOCUMENT # N12756 (5)

1. Corparation Name

UNITED ISRAEL CHARITIES, INC.

UAWAREATIR

I

Principal Place of Business Mailing Address
7 TROY AVE. 447 TROY AVE.
BROOKLYN NY 11208 BROOKLYN NY 11200
3. Date Incorporated or Qualified 3a. Date of Last Report
12/27/1685 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
[_ZTI 2_8I 59’26598% Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
r—l via. Ap v e 5. Certificate of Status Desired [:l $8.75 Add,""o"al
2 ;?l Fee Required
City & State City & State 6. Brection Campaign Financing 0 $5.00 mayee
E] ;a-[ Trus! Fund Contrbution Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
La
m 25 E ;l Florida Statutes [:] Yes
9. Name and Address of Current Ragisterad Agent 10. Name and Address ol New Reglsiered Abenl
- B1| Name ~
PEARLSON, RABGH ELIOT H (R OB |
8 82( Street Address (P.O. Box Number ﬁpﬁceptab\e)
575 5. SHORE DRIVE
MIAMI BEACH FL 33141 83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes

SIGNATURE
Stgnatwe, typed or printed name of registared agent and tite i apphzable (NOTE Ragstered Agent signalure required when reinstaling) DATE
12, QOFFICERS AND DIRECTORS H 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PD ] [ JoeLere LITINE 'l ﬂ < [JChange [ ] Adcition
e GOLDSTEIN, RAGE! GERALD 12 RARDB/
STREET ADDRESS SIMTAT HAGLA 10 o 13 STREET ADDRESS = X
cITY-S1- 2 BARNEAH ASHKELON ISRAEL(FD 140TY-5T-2 { VL ) Newonl
TILE VPD =~ [ |Decere 21TLE N [ Jchange [ ] Addition
NAME GOLDSTEN, DAIVD ESQ. 22 NAME
STREET ADDRESS 8930 SLEEPING BEAR RD. 23 STREET ADURESS
CTY-ST-2P SKOKIE IL 80076 2 40Ty -5T- 2F
TITLE 10 h [Tortete I1TLE o [ Crange [ Addition
- SINGER, RAGRA DANIEL 22 RaRR !
STREET ADDRESS 662 LEFFERTS AVE. 33 STAEET ADDRESS o < b
CITY-§T-2P BROOKLYN NY 11203 34 CITY-S1-21P -
TITLE SD [ ToEcETE 41TLE L] Change [ Additian
RAME SHUCHAT, RACHEL 4. 2NAME
STREET ADORESS 447 TROY AVE, 43 STREET ADDAESS
CiTY-ST-2P BROOKLYN NY 11203 44CITY-5T-2IF
TINE D [ Toetere 51TIILE . [ ] crange [ ] Adddion
HAME GL&CK, REBECCA 52 NAME @ Lu E (J}/\
STREET ATIDRESS 4561 PRAIRE AVENUE 53 STREET ADDRESS o
CnY-S1-2p MIAMI BEACH FL SAGIY-S1-21P
TILE L JoELETe 6.1 TITLE L] Change [ ] Anditon
NAME £.2 NAVE
STREET ADDRESS 3 STREET ADDRESS
CTY-ST-21P B4CITY-§T-2P
14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119 D7(3)(k}). Florida Statutes. |

turther certity that the information indicated on this annual report or supplemental annual repart is trus and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an officer or directar of the corparation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes: and

that my name appears@& 12 or Block 13 if changed, or on an attachment with an address.
. BN N Q -

SIGNATURE: )K SRR DR p g . \b

\:\ Daytime Pnone #

SKINATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER DR DIREGTOR -

CR2E037 (3/96)

-

b




