2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29710 __ May 28, 2002 8:00 am

1. Entity Name L Secretary Of State

NATIONAL ASSOCIATION FOR VISUALLY HANDICAPPED. I 05-28-2002 90717 027 ****70.00
NC.
Principal Place of Business Mailing Address
22 W. 287 STREET 22 W. 218T STREET
6TH FLOOR 6TH FLOOR 96 5 9 2 Z
NEW YORK NY 10010 NEW YORK NY 10010
us us
> e s IR WA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
94‘1 384642 Not Applicahle
2P Coumiy Zp Country 5. Cerlificale of Status Desired [ Eeae gesq Additional
. <, _ = B.:Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T “Namé T TT B — - T s
ROSKIN, SOL Street Address {P.C. Box Number is Not Acceptable)
% HALLMARK PRESS
1337 NW 155TH DRIVE _ ,
MIAM! FL 33169 ciy FL | 270
8. Thesabove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
.E M . . P
SIGNATURE ) 50 | QOSM LN
E Slgnafuré?,’ typed ur'grir]red name of registerad agent and litle it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITH ONSICHANGES TC OFFICERS AND DIRECTORS IN 10
TITE P O Delete e [ Change [ Addition
NAME SANDLER, MARVIN NAME
STREET ADDRESS | 200) EAST END AVE., #91 STREET ADDRESS
CITY-ST-2IP NEw YOHK NY _ " CITY-ST-2IP
TIE v O Delets TLE [JChange [ Addition
NAME MINTON, LESTER - " NAME
STAREET ADDRESS | $4-39 ALDERTON ST. STREET ADDRESS
s  JREGO PARKNY s oo oo e i reee e RETESEIR | v e e e i e
TIME S _ . ] Delete TITLE S .o~ . T 0 DGy O Adtiion
NAME DORFMAN, SHARI L NAME Lisa S. Gamell, M.D.
STREET A0DRESS [ 1001 HIGH POINT DR. " STREET ADGRESS 444 E 82 St D
. L]
CITY-ST-2IP SPHINGFIELD NJ . CITY-ST-ZIP NYC 10028
ME . T 1 Delats TITLE ] X Change ] Addition
A BERMAN, MIMI C PHD N %}'Sh%%%w% Istaglisa EfSwardship
STREET ADDRESS | 200 EAST END AVE., #91 seeTaooress (3 Lincoln Cen ter, 5lst Fl.
CITY-ST-2IP NEW YORK NY CITY-ST-2IP NYC 10023
TITLE D O pelete TILE [Ochange [ Additicn
NAME MARCHI, LORRAINE H. NAME
STREET ABDRESS (22 W, 21ST STREET STREET ADDRESS
CHTY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE D O Delete TOLE [ change [ Addition
NAME COHEN, EVA NAME -
streer A0oress | 615 FORT WASHINGTON AVE. . STAEET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altechment n address gvith all other like empowered.
SIGNATURE: %/g}fﬂ LorECENR  ohe v UA? 7%’1 92 - £59-7¢/

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

CR2E037 (9/01)



