FILED

Jan 16,2007 8:00 am
2007 NOT R UAL EEPSR¥’°”T'°" Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N93000000961 01-16-2007 80181 007 =761 25
1. Entity Name
RICHARD AND MICA HADAR FOUNDATION INC.
Principal Place of Business Mailing Address YUUULULY
136 E 57THST (1212) 200 E. 69TH STREET, #47-A - .
NEW YORK, NY 10021 NEW YORK, NY 10021 . oo : T "
01102007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
13-3721350 Not Applicable
5. Certificate of Status Desired O Eeae.gsq 3:’:;‘“’"5"

6. Name and Addr?ss of Current Registered Agent

RPORATION SYS
?21(;0CSPINE ISLANND RYD TEM DO NOT WRITE
PLANTATION, FL 33324 IN TH I S S PAC E

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agsnt, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _
Signature, typed ar prinleq name of registered agenl and tile if epplicable. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2007 Trust Fund Contribution. [0 AddedtaFees

10. OFFICERS AND DIRECTORS

TINE D

NAME HADAR, RICHARD A

STREETADORESS | 200 E. 69TH STREET, #47-A
CITY-ST-2IF NEW YORK, NY 10021

TLE D

NAME FEMINELLA, ANN

STREET ADDRESS | GEvERDERAvEMdE J 157 CETRA ) SR
cary- s1-2P WEST ISLIP, NY 11795

TITLE D

NAME HADAR, MICA B ST

ST | 202 8TH ST DO NOT WRITE
& IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ Jlee b8 Mmofns [ pry [IE)AN o)y 0?

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIiCER OR DIRECTOR Date Daytime Phone #




