13 ’ —ry

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

“THE AMERICAN FRIENDS OF BEIT ISSIE SHAPIRO, INC.

Secretary of State

01-23-2003 20220 014 ****g] .25

DOCUMENT # P33441 '

1. Entity Name

Mailing Address

200 WEST 57TH ST.
NEW YORK NY 10019

Principal Place of Business

200 WEST 57TH ST.
NEW YORK NY 10019

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. 4, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 13.3434781 Applied For
: Not Applicable
Zip Country Zip Caountry $8.75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

TR s e R e e e s L NAE R e T = Y I e e e
TG MANAGEMENT, INC. Street Address (P.0. Box Number is Not Acceplable)
4000 ISLAND BLVD., NORTH
MIAMI BEACH FL 33160

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Registerad Agent signature required when reinslating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 10
TmE PD [ Delete e Treasurer [3 Change 32 Acdition
NAME TRUMP, EDDIE NAME Mark Todes
STREET ADORESS | 4000 ISLAND BLVD., N. STREET ADDRESS 00 th St .
omv-5T-2F | MIAMI BEACH FL CITY-S7-71P ﬁew g%%ﬁ,szﬂr ?oﬁ'fﬁt » Suite 609
TILE D [ oalete TITLE [ Change  [J Addition
NAME TRUMP, JULIUS NAME
STREET ADDRESS | 4000 ISLAND BLVD., N. STREET ADIRESS
orv-sT-27 | MIAMI BEACH FL CITY-5T-2IP
TITE D, e e Q,.,\.:.:__D Detete . o JTMEL ] st e e — e e s~ ) CHENGE [ Addition
NAME TRUMP, STEPHANIE ’ NAME
sTatet aDDAESS | 4000 ISLAND BLVD., N. STREET ADDRESS
| cmv-st2p | MIAMI BEACH FL ry-§1-2P
TLE D O palete TITLE [ Change  [7] Addition
NAME TRUMP, WILLIAM NAME
STREET ADDRESS { 4000 ISLAND BLVD., N. STREET ADDRESS
omv-sT-2F | MIAMI BEACH FL CIrY-§1-2Ip
TILE D [1 Delete TITLE [l change [ Addition
NAME TRUMP, CECILIA MAME
STREET ADDRESS | 4000 ISLAND BLVD., N. . STREET ADDRESS
orv-s-2¢ | MIAM! BEACH FL L CITY-57-2P
THLE S [ Delate TITE [ crange 7 Addition
NAME LIEB, JAMES M. NAME
STREET ADDRESS | 4000 ISLAND BL. STREET ADDRESS
or-sT-2P N, MIAMI BCH FL CITY-ST-2P

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
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 oath; that | am an officer or director
of the corporalion or the receiver or truglee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment wit rddress. with all other like empowered. l[{#
SIGNATURE: WELZ{"RE REQUIRED -

SIEMATIHOE ANOTYERPED OF DRINTER NaAME OIE SIENING AEFICER R DIRESTOR

——

Mot o Pheos 3

)

CR2EQ37 (10/02)

A



