2003 NOT-FOH-ERQEIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P29710

A

FILED

03KOV -3 PH 4: 5,

1. Entity Name L B
NéTIONAL ASSQCIATION FOR VISUALLY HANDICAPPED, | -
NC.

Principal Place of Business Mailing Address

22 W. 15T STREET 22 W. 21ST STREET

6TH FLOOR 6TH FLOOR

NEW YORK WY 10010 lr:gw YORK NY 10010

us

TALLAHASSER FLORA

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

REINSHAZEEN]

Applied For

City & State City & State 4. FEI Number 94-1384642
Not Applicable
Zip Country i Country 5. Certilicate of Staws Desired [ §£‘Efd3:‘:;“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Name
. _ - I L - - -l p —— T—
ROSKlN,_SOL__. — e - ————— L _{_ Street Address (P.O. Box Number.is Not Acceptabled . -
% HALLMARK PRESS
1337 NW 155TH DRIVE
MIAMI FL 33169 City FL Zip Code

the obligations of regtstared agent.
7 - -
By /
SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

iofg/a3

Signature, typed of printsd naméol registared agent and title If appiicabla.

{NOTE: Registered Agent signature required whan reinstating}
e

=t
- Rl

BATE

]

-..-I .‘.::‘
= e

FILE NOW: FEE 1S $61.25
After September 10, 2003, min will be $236.25

9.

Election Campaign Financing
Trust Fund Contribution.

10714403
$5.00 May Be
Added to Fees

T T, Ear] 9C
oioe Llakg%mecf a%éﬁl‘é to
Fiorida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. GFFICERS AND DIRECTORS | KR
TInE P [ Deteie MLE [Jchange [ Addition
NAME SANDLER, MARVIN NAME HO U2 410
STREET ADDAESS | 200 EAST END AVE., #91 STREET ADORESS 171 .«-'US-JII g7 1~=0i3 HE??S. a0
cre-s-ze | NEW YORK NY CATY-§T-ZIP
TITLE v 3 Delete THTLE A Xl crange [ Addition
e MINTON, LESTER e oo poerman so1
steer ADoRess | 84-39 ALDERTON ST. STREET ADDRESS nid Ave,
anv-stze | REGO PARK NV CITY- ST 2P New York, NY 10128

1 e 15 . . ) T oeet= . § oome ' 7 B Clchange [ Addition
NAVE DORFMAN, SHARI L v Lisa S. Gamell, M.D. -
streeT anoness | 109 HIGH POINT DR, seeraooness | 444 East 82nd Street, #7D

“onsEF | SPRINGFIELDNY ™ ™ “orvsize | New Yorky-NY-—10028 ~ - —=— - -

TImLE T 1 Detete TITLE | - hange (T Adition
NAME BERMAN, MIMI C PHD HAME Ira W. Krauss
streeT a00RESS | 200 EAST END AVE., #91 smeeraooress | 183 Grant Ave
cry-st-2p | NEW YORK NY CTY-ST-2IP New Providence, NJ 07974
TITLE D (3 Catet TITLE . . [ Change [ Addition
wie | MARCH, LORRAINE H. e oL jorraine H. Marchi
sTReer aDoRess | 22 W. 21ST STREET STREET ADDRESS est Zlst Street
ore-st-r | NEW YORK NY CITY-S7-29 New York, NY 10010
TiTLE D [ Delete TITLE 3 Change T Addition
NAME COHEN, EVA KANE Cesar Gomez
streeT aboress | 615 FORT WASHINGTON AVE. smeer aooeess | 22 West 21lst Street
arv-st-2r | NEW YORK NY CITY-5T-21P New York, NY 10010

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplernentat repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or director
of the corporation or the receiver or trustes empowered te executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all ojyer fike empowered.

changed, or on an atta}hw d
SIGNATURE: £ (@i sy &'ﬁi’ﬁs&”&"!@ED

$99.31y |

SIGNATURE AND TYPED OF PRINTED NAME OF sté;iue OFFICER OR DIRECTOR

1018/03 @:«‘;

T Date Daylime Phona # i

0017016

CR2E037 (4/03)



