2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12756

1. Entity Name

VNITED ISRAEL CHARITIES, INC.

Principal Place of Business

21908 LAKE FOREST CIRCLE

Mailing Address

21906 LAKE FOREST CIRCLE
0 21
BOCA RATON FL 33433-3363 BOCA RATON FL 33433-3363

us us
2. Principal Place of Business 3

7/86 SanN SALVAY 2 pv

05 Box 8008’

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 29, 2002 8:00 am -
Secretary of State

05-29-2002 90731 034 ****61.25
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§. Certificate of Status Desired M|

Fee Required

6. Name 8nd Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent
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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.

2002

R mAvf

Signature, typed or printed name of registared agent and title il applicable. {NOTE: Registered Agent signatura requirec when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Addad to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE : ‘@ﬁ . _ hange [ Addition | S
NAME GOLDSTEIN, GERALD RABBI NAME — - Gerald K. Goldstein oR Dr =)
sTReeT ADDRESS {7627 SIERRADR W STREET ADDRESS : 7186 San Salvador ?r. ‘ ' EOB
orv-st-2¢__|BOCA RATON FL 33433 cv-s7-7p ™ _ BocaRaton, FL 33133~ 1373 &
TITLE VPD . [ pelete TITLE [ Change [ Addition E:)
NAME GOLDSTEIN, DAIVD ESQ. NAME
streer A00RESS 8930 SLEEPING BEAR RD. STREET ADDRESS
crv-si-af |SKOKIE IL 60076 CITY-§1-2P
T | D e Oostete_ o fome |l s e Dchange [ Addion | __
NAME SINGER, DANIEL RABBI NAME " '
sTReeT ACDRESS (662 LEFFERTS AVE. STREET ADDRESS
CITY-ST-2IF BROOKLYN NY 11203 CITY-57-ZIP
TITLE SD ‘ O Delete TITLE (JChangs [ Aadition
NAME SHUCHAT, RACHEL NAME
saeeT aporess (447 TROY AVE. STREET ADDRESS
cry-st-zp - |BROOKLYN NY 11203 CITY-ST-2IP
e o : 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§7-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby cenrtify that the information supptied with this filin,
Indicated on this report or supplemental report is true an

does not gualify for the exemption stated in Section 19.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same: legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erpowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronana ent with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~—""
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