FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 Ty o DIVISION OF CORPORATIONS

DOCUMENT # N12756 (5)

1. Corporafion Name

UNITED ISRAEL CHARITIES, INC.

ORI

Principal Place of Busingss Maiting Address
447 TROY AVE. 7 TROY AVE.
BROOKLYN NY 11203 BROOKLYN NY 11203101t
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/27/1965 08/2171686
2. Prncipal flace 15INeSs 2a. Mailing Address 4. FEI Number Applied For
_,_Kf £ER R_D_!&L” E!:QM 58-2656890 _| Not Applicable
Suite, Apt ¥ etc uite, Apt. #, etc. i
vie. AP P 5. Certificate of Status Desired E/ $8'75 Additional
22 2_7] Fee Required
& Sale Citg i State 6. Elaction Campaign Financing $5.00 May Be
K ‘['D_;)_(Fl & |28 Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation has liability for imanglbl%a}under & 198.032,
m 5 5 25 l ,{ . S' ;A\ El m Florida Statutas [ ves No
9. Name and Address of Cdrfent Registered Agent 10. Name and Address of New Reglistersd Agent
81} Neme . (P
Reabe, Ve
RABBI 82| Street Address (P.O. Box Nurber is No! Acceptable)
575 S. SHORE DRIVE O AL
_MIAMI BEACH FL 33141 & =73
83| City FL as| Zip Code
11 Pursuant to the provisions of Seclions €17.0502 and 617. 1508, Florida Statules, the sbove-named corporation submits this stalement for the purpose of changing its regisiered
“office or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, ang accept tha obligations of, Section 6§17.0503, Florida Statutes.
SIGNATURE
Sigrature typed or printed name of reégstared agenl and tive i applcable {NQOTE: Registerad Apent signature required when relnstating} BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD ] DECETE LITILE T Change™ B Addiion | &5
RAME GOLDSTEIN, RABBI 1.2 NAME P . ~
west
seet anoress | SIMTAT HAGLA 10 vasmeeroveess | 744! SIERRA Dt 3 §
CTY-51-71p BARNEAH ASHKELON ISRAEL FL 14CITY-ST-2Ip e B 33 &
TinE VPD ] DELETE 21TIILE Change Addition |O
NAME GOLOSTEIN, DAVD ESQ. | 2o
swees aooress | 8930 SLEEPING BEAR RD. 2.3 STREET ADDRESS
CITY - §1-20P SKOKIE IL 60076 24 GITY-5T-2P
TNeE T0 [T orwere 11 TILE L] Change [ Addition
NAME SINGER, RABBI 12 NAME
street aporess | 862 LEFFERTS AVE. 3.3 STREET ADORESS
CITY - 51- 21F BROOKLYN NY 34, CITY-1- 2P
TImE [T3) [T oeLETE 41 TITLE [T change [T Addition
NAME SHUCHAT, RACHEL £ 2 NAME
sweer aooress | 447 TROY AVE. €3 STREET ADDRESS
CITY-51-2IF BROOKLYN NY 11203 44 CITY- §T- 2P
TITLE D OJ oELETE 5.1 TITLE L] Changs [ ] Addition
NAME GLUECK, REBECCA 5.2 NAME
steeer aoonss | 4561 PRAIRE AVENUE 53 STREET ADDRESS 4‘
LIy -§1-2 MIAMI BEACH FL 54 GITY-5T-2IP '
TILE ] DELETE 61 THLE L) Change ] Addition
NAME 62 NAME - SO00C002104453
STRELT ADDALSS 63 STREET ADDAESS -03/05/97--01003--036
CITY-SI-7P 64 CITY-5t-21P k%70, 00
14. | do hereby certify that thg- tion supplie h this fili s nojqualify Jor jhe eRemption in tion 119.07(3)(i), Florida Statutes. I further certify that the
information indicaled on tis a &é ar al 1i8 te an aure shall have the same legal effect as if made under oath; that
I am an officer or director of th alon or the recaiver or (Tuste 0 execlie this feport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 k 13 if changed, or on an allachment with an address.
L4
SIGNATURE: .

CIAMETIIOE A TVYEER D BOTER MM ME I & SNBSS SEELSE D 5 P T T n - SN SEEPTERE



