FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harria :
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P36299

1. Corporation Name

FRIENDS OF ISRAEL DISABLED VETERANS, INC.

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90076 042 ****61.25

Principal Place of Business Mailing Address
419 PARK AVENUE SOUTH 419 PARK AVENUE SOUTH
NEW YORK NY 10016 NEW YORK NY 10016

L LT

RGO AR ER

3, Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

[21] 26 11114/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22| - _ . . . _ ;I _ 13'3392711 Not Applicable

T e e 228 8.7 5 Additional | -

City & State City & State . -
E‘ ;l 5. Certifcate of Stafus Desired - 0. Fes Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 20] [30] Tryst Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . ’
CORPORATION SERVICE COMPANY 82| Strect Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 |88 .
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. } hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.,

SIGNATURE Signature, (yped o privied name of regwiared agent and s  applicatts. THOTE Regeiered Agont wgnalins requied when reinsating) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [J DELETE 1ATME . - ' ClChange  [C] Addition
NAME ABERBACH, SUSAN 12 NAE . :

smeetaovress| 41 EAST 57TH STREET 1 STREET ADDRESS : .

CITY.ST-2P NEW YORK NY 10022 14CTY-ST.2P :

TME S 3 DELETE 21 TMLE [JChange {7 Addition
NAME LEICHTLING, MICHAEL, ESQ 22NAME

streetanoress| 1211 AVE OF THE AMERICAS 23 STREET ADDRESS

CITY- ST 2P NEW YORK NY 10036 2,4 CITY-ST-2ZP ‘

me - | G E—— - _JoELETE _ faime ClChange [ ] Addition
NAME CUKIER, MIKE 32NAME T T e e ——
street aporess| 7300 RADICE COURT #803 3.3 STREET ADDRESS

CITY-ST-2P LAUDERHILL FL 33319 34 CITY-ST-2P

THLE ED ) (] DELETE 44 TME {JChange [ Addition
NAME STOLER, MIKE A 2ZNAME ‘

smreeT anoress| 419 PARK AVENUE SOUTH 43 5TREETADORESS

CITY-ST-2P NEW YORK NY 10018 44 CITY-ST.2ZP

TmE (3 DELETE 51TME [JChange (] Addition
NAME 5.2 NAME

STREET ADDRESS 53STREETADDRESS |,

CITY-ST-ZIP 54 CITY.ST-ZIP N

TME {7 DELETE 6.1 TLE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS '

CRY-ST-2P 64 CITY-5T-2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’ 3

SIGNATURE: “SuSpA ABE st o2 /2 S,
Daytme Fhane &

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

//:-? 79

P e e lat T T PP RPN O,



