2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12756

1. Entity Name

UNITED ISRAEL CHARITIES. INC.

Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90068 003 ****70.00

Frincipal Place of Business

Mailing Address

P.0. BOX 880085

BOCA RATON FL 334880085
us

2. Principal Place of Busmess 3. Mailing Address

RGN

AT RTL

Q00 PoNNIE
Suite, Apt. #, efc. Suite, Apt. #, etc. MECK HERE IF MAKING CHANGES i
City & State — City & State 4. FEl Number §O-9650800 Applied For i
5 ﬁ TE LLiTE Bzﬁ H Not Applicable ;
Country Zip Country i . $8.75 Additional ‘
3-)_(-_7 3 r‘ R ?003 /R\f ﬁv 8. Certificate of Status Desired E/Fee Required
_ &, Name and Address of Current Registered Agent 7._Name and Address of New Ragistered Agent __
Name :

GOLDSTEIN, GERALD RABBI
7186 SAN $, OR DR
BOCA RATON FL 33433-4011

Strest Address (P.O. Box Number is Not Acceptable)

Yoo DoNNIE T

p Code

FL | 53937

“oatellite BeacH

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATUR \ O PR

nature, typed or printed name of registered agent and title if applicable. {

S’ Feb 2003

E: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD 1 Delete e . BThange [ Addiion | S
wwe  |GOLDSTEIN, GERALD RABB e Qoo Bowpwie ot 2
STREET ADORESS | 7627 DRW STREET ADDRESS | - - ‘ ~ |
CITY-51-2IF A RATON FL 33433 CTY-ST-2P S A—re | l { T&Be%/q ?} 73 7 - 30?3 § !
MLE “[vPD M etete TITLE ' [Tchange [ Addition {C_Ec:
HAME GOLDSTEIN, DAIVD ESQ. NAME
STREET ADDRESS | 8930 SLEEP|NG BEAR RD STREET ADDRESS
CITY-5T-2IP SKOK'E lL 60076 o ~ —~Q cmy-st-zp” T - -
TME TD ] Delete TITLE O change [ Addition
NAE SINGER, DANIEL RABBI NAME
stheev avosess | 662 LEFFERTS AVE. STREET ADDRESS
crv-s-z¢ | BROOKLYN NY 11203 CITY-ST-2ZP
TITLE sD [T Delete TITLE [ change [ Addition
NAME SHUCHAT, RACHEL NAME
sTReeT aooRess | 447 TROY AVE. STREET ADDRESS
av-sz¢ | BROOKLYN NY 11203 CITY-ST-2P
THLE [] Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS i
CITY-S8T-2IP CITY-5T-21P

12. | hereby certify thal the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an at

SIGNATURE: ‘)

doas not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
nt with an address, wilh all other like empowered.

AT E R

32)-636 /384

< Fol 0




