B ——————EEEE—— e ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36299

1. Entity Name

FRIENDS OF ISRAEL DISABLED VETERANS, INC.

Principal Place of Business

419 PARK AVENUE SOUTH
STE 905
NEW YORK NY 10016

Mailing Address

419 PARK AVENUE SOUTH
STE %05
NEW YORK NY 10016

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

05-09-2002 90077 047 ****61 .25

MR

DO NOT WRITE IN THIS SPACE

ﬂl

May 09, 2002 8:00 am;
Secretary of State

/
s

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the state of Florida.

sl Gr\pﬂ‘«TU RE
Slgnature, typed or printad name of registered agent and tile if applicabla.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing

$5.00 May Be

Make Check Payable to

City & State City & State 4. FEI Number Applied For
13-339271 1 Not Applicable
P Country P Country 5. Certificate of Status Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B * e g NAMEE e e mme - et prm s s e L erT e e e B

CORPORATION SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

Trust Fund Gontribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P . Mggletg TILE {1 change [T Addition §
NAME ABERBACH, SUSAN HAME &
STREET ADDRESS |41 EAST 57TH STREET STREET ADDRESS %
ory-sT-2P | NEW YOHK-NY 10022 CITY -ST-2IP ﬁ
TITLE 8. [ Delete TLE [(Jcharge [ Addition |5
NAME LEICHTLING, MICHAEL, ESQ NAME
STREET ADDRESS (1211 AVE OF THE AMERICAS STREET ADDRESS
CY-8T-2P {NEW YORK NY 10036 CITY-ST-21P
eME e (e el i e 2= e = e ~Delelpe— TTE — o e = ~ ceniz= o= - - ~-- . [] Change~ =[] Addilion-] ~—=
NAME CUKIER, MIKE NAME
STREET ADCRESS [ 7300 RADICE COURT #803 STREET ADDRESS
orv-sT-2¢ [t AUDERHILL FL 23319 CiTY-ST-21P
TITLE ED . [ Delsts TITLE O change [ Addition
NAME GOTTFRIED, REGINA NAME
STREET ADDRESS | 419 PARK AVE S: STREET ADDRESS
CITY-51-2IP N" YORK'NY 10016 CiTY-ST-2IP
APTEE Ve "
TIMLE Go . [ Delete TITLE [JChange [ Addition
NAME ) ‘(IQ n l fL\d\ka - NAME
sraeeraponess | 163 Seventn, At awe STREET ADDRESS
orv-st-ze [N€w- yack ¢ N ool ¢ CITY-ST-2IP
TITLE O pelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2HP

indicated on this report or supplemental report is true an

changed, or on an attachment yiiil an address, with all othgy ke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
I s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver gr tusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y [38/0a (213) 615090

- Daytime Phone #



