"’2’& NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , B ~ Feb 04, 2004 08:00 AM

DOCUMENT # N93000000961 Secretary of State
. Entity Name:
leEVARD AND MICA HADAR FOUNDATION INC,
Principal Place of Businesé 7 } Mailing Addrass
136 E57THST (1212) 200 E. 69TH STREET, #47-A
NEW YORK, NY 10021 NEW YORK, NY 10021
61302004 No Chg-NP CR2ED37 (10/03)
DO NOT WRITE IN THIS SPACE PRI preTE
13-3721350 Not Applicable
| 5. Certificate of Status Desired o gg';g":;g‘dmma'

6. Name and Address of C[..lrrent Registerad Agent o

7200 SPINE ISLAND RD, - DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE I -
Signature, typed or printed nime of registered agent and tlle if sppliceble. {NOTE Reqlslered Agent snnaluru requ ired whan rﬂnsta!mm DATE -
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O  Added o Fees

10. OFFICERS AND DIRECTORS =

TILE D

NAME HADAR, RICHARD A

SREETADORESS | 200 E, 69TH STREET, #47-A ’ UQQQQQ{' =579

TS NEW YORK, Ny 10021 b2/DB/04-B0033-002 B1.25

TIMLE D

NAME FEMINELLA, ANN

STREETADDRESS | 610 EVERDELL AVENUE
CITY-ST- 2P WEST ISLIP, NY 11785

TMLE v}
NAME HADAR, MICA B

EET ADDRESS 0 E 69TH ATA '
st Fontabad SR (o | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hareby certify that the information supplied with this filin, doas not quahfy for the exemptlon stated in Sectlon 119. D? I, Florlda St:a:utes | furthar certify that the mformatlon
indicated on this report or supplemental report is trus and acc¢urata and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director.
of the corporation of the receiver of rusige empoweted 10 expcua this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 17 if
changed, or o ah attachmant with an address, with all other fike empoweraed.

SIGNATURE: /&M L1 ctiary HaIA r/:?:yay ol -323- yw

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR "Dale 7 Daytime Fhene §




