2003 NOT-FOR-PROFIT CORPORATI ‘l

UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT # N98000003070

1. Entity Name .

JACOB GOLDFARB AND MALKA R. GOLDFARB CHARITAB
FOUNDATION, INC.

) Jul 31, 2003 8:00 am
‘ Secretary of State

07-31-2003 90072 010 ****66.25

Mailing Address

1920 SOUTH OCEAN. #18-A
HALLANDALE FL 33309

Principal Place of Busingss

1820 SOUTH OCEAN. #18-A
HALLANDALE FL 33309

2. Principal Place of Business 3, Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0837685 Applied For
Not Applicable
Zi Countr Zi ¢ County it
P ountry P v 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR T - Name =~~~ " 7 T T - j

"FRIEDMAN, DAVID
-3475 SHERIDAN ST.

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

. STE. 204

” HOLLYWOOD FL 33021

City Zip Code

FL

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.

SIGNATURE

* Slgnature, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature raguired when reinstating)

DATE

ol

FILE NOW: FEE IS $61.25
After. September 10, 2003, min will be $236.25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

1055 v B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e - =~ P . 1 Delets TMLE [ Change - [ Additian
NAME GOLDFARB-PERSK], LIL) NAME
stReeT A0DREsS | 1604 BROOKHAVEN RD. STREET ADDRESS
orv-s-zp | WYNNEWOOD PA 19096 GTY-ST- 2P
TTLE D [ Delete TITLE [ change [ Addition
NAME GOLDFARB, MALKA HAME
sTReeT appress | 920 SOUTH OCEAN, #18-A STREET ADDRESS
crv-st-ze | HALLANDALE FL 33309 CIrY-57-21P
TITLE B I R s = ) pelete- T CRIME - 7 TS o TR T Tem g 70 = oS M Chiange [ Addition
NAME PERSKI, NOAM NAME
saeeT ADDRESS | 1920 SOUTH OGEAN, #18-A STREET AODRESS
CITY-ST-2(P HALLANDALE FL 33309 GITY-ST-ZIP
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-20P CITY-5T-ZIP
TILE O petete TITLE [ Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS | .
CiTY-ST-2IP CITY-ST-21P, .
CTITE 1 Delete TIMLE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2/P CITY-51-21P

12. | hereby certif}x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on t

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ___SIG NAT({7 FEZOMRED

Nelo 28/, f1o-b%2 480

SiANaTIIDE AND TWDED A0 BEEINTER NAME (R QNG ARFECED AR DIBECTOD

e crme DReiee 8

'§

CR2E037 (4/03)



