2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12,2001 8:00 am

DOCUMENT # N12756

1. Entity Name

UNITED ISRAEL CHARITIES, ING.

Secretary of State

06-12-2001 90003 001 ****6]1.25

Mailing Address
7439 SAN CLEMENTE PLACE

/Socw FL 33433

Principal Place of Business

BOCA RATON FL 33433
us

&

C0071149

3. Mailing Addre

7 ot

2. Pringipal Play usi

o6 LAKe Forest

L

Suite, Apt. #, etc

Suite, Apt. #.,etc ; /

DO NOT WRITE IN THIS SPACE

332533_.— 336D paim

City & State City & State 4, FEl Number Applied For
’B ooy (RP&TO W 59'2659890 Not Applicable
Country Zip Country . - $8.75 Additional
Bﬂ”’(f !\ 5. Certificate of Status Desired O Fao Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ere GoLDsteny ; GERALD IS

GOLDSTEIN, GERALD RABBI

Stregt Address (P.O. Box Number s Not Acceptable)

~7499 SAN CLEMENTEP|
BOCA RATON FL 33433

7627 _S/eren Dr I

FL

™ Boch_Rwior 55z

8. The abeve named entity submits this statement for the purpose of changing itg. registered

SIGNATURE(R\P\L:Q‘ Q«*V’r\é Go L\\S“\'e,’lt) L oﬂQ\—M M% Jur€_ & 200t

office or registerad agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and ttle if appficabie.

(NO}E{ Registerad Agent signature required when reinstating)

DATE

|
FILE NOW:

f 9. Election Campaign Financing $5.00 May Ba Make Check Payable to o
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State H

¢ ¢ i
10 OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Delete e Etthenge [ Adaion | S
NAME GOLDSTEIN, GERALD RABBI HAME ) £}
steeet soowess | 7661 SIERRA DRIVE s | 76 AT S, ERRA D N
CITY-$T- 2P BOCA RATON FL 33433 CITY-ST-7P bt
miE VPD ) 2 Delete TITLE [ change (] Addition %
HAME GOLDSTEIN, DAIVD ESQ. HAME
STREET ADDRESS | 8930 SLEEPING BEAR RD. STREET ADDRESS
Cimv-sT-2r SKOKIE IL 60076 Civ-sT-21p
TITE 0 O Delets TITLE () cChange [ Addition
NAME SINGER, DANIEL RABBI NAME
STREET ADDRESS | 662 | EFFERTS AVE. STREET ADDRESS
CITY-51-2I0 BROOKLYN NY Wee?d CITY-5T-2p
T SD O Deiete TiILE O Change [ Addition
NAME SHUCHAT, RACHEL NAME
STREET ADDRESS | 447 TROY AVE. STREET ADDRESS
GITY-ST-2IP BROOKLYN NY “203 CITY-S7-2IP
TITLE D A velere TIRE [ Change [ Addition
NAME GLUECK, REBECCA HAME
STREETADDRESS | _4564-PRAIRE AVENUE STREET ADDRESS

Lcnv-snzw MIAMI-BEACHTL CITY-ST-7iP ,

TITLE [ Delete TITLE [ Change [ Adattion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2P I CITY-ST-ZIP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated
port is true and accurate and that my signature shall hav
powered 10 execute this report as required by Chapt

indicated on this report or supplemental re

of the corparation ar the receiver or trustee em

changed, or on an attachment with an address, with all other like empoweared.
— . .

s|GNATun@o‘§é:€”qm R Y TR LR

in Section 118.07(3)(i). Florida Statutes. | further certily that the information
e the same legal effect as if made under oath; that | am an officer or director
er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

166, Gl Go (W3forr SBID- @716

QUOENATIIBE AMD TYDED NB COQIMTEDR MALIE A E P



