2003 NOT-FOR-PROFIT CORPORATION

DOCUMENT # P36299

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

[

FILED

Jul 28, 2003 8:00 am

Secretary of State

07-28-2003 90147 005 ***%5] 25

FRIENDS OF ISRAEL DISABLED VETERANS, INC.

Principal Place of Businass

419 PARK AVENUE SQUTH
STE %05
NEW YORK NY 10016

Mailing Address

419 PARK AVENUE SOUTH
STE 905
NEW YORK NY 10016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

A

] CHECK HERE IF MAKING CHANGES

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEi Number 13_339271 1 Applied For
) Not Applicable
Zi i nt iti
® Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e - i e TR T o e e “Name=— B - - B S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SBIGNATURE

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.

Slgnature, typsd or printad name of registerad agent and litte if applicable.

{NOTE: Registsred Agant signature required when reinstating)

DATE

i
<z

After September 10, 2003, min will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
~ Trust FurJd Contribution,

Make
Florida

$5.00 May Bo

Added to Fees

S

Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P o O Delete T AR AN Gdfhange [ Adgition
NAME GOLDEN, RICHARD I NAME Aidaard L. Golden
STREET ADDRESS | 463 SEVENTH AVE ' o sTREETADDRESS | £, . Ao ¥ 247 :
aTv-sT2p | NEW YORK NY 10018 ‘ oSt | cnesafeake | mp Atd15
TMLE S : ' g 7 Delete TITLE [ Ghangs [ Addition
NAME LEICHTUNG, MICHAEL, ESQ NAME
STREET ADDRESS | 1291 AVE OF THE AMERICAS STREET ADDRESS
omy-ST-2F | NEW YORK NY 10036 LITY-ST-2IP
Nerme . — —|C e e - e —= Elpegee ¢ 7 CfFTME - - ) T "Ochange [ Addition
NAME CUKIER, MIKE \ NAME
STREET ADDRESS | 7300 RADICE COURT #803 STREET ADDRESS
cmv-st-2¢ | LAUDERHILL FL 33319 I CITY-ST-2P
ME ED O Delete TITLE [Cdchange [ Acdition
NAME GOTTFRIED, REGINA HAME
sTREeT ADDRESS | 419 PARK AVE S ‘ STREET ADDRESS
omv-sT-2P | NEW YORK NY 10016 = CITY-5T-2P
TiTLE f""ﬁ o C1 Delete TILE Preésident ( Ol Change W Addition
NAME - i S NAME mavvin Siéye
STREETADDRESS | -t T e STREETADDRESS | 397 Tondepenad Nt Rve Apr TC
GHTY-ST-2IP e s CITY-$7-2IP A& oA NN (04162
TLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

SIGNATURE:

URGED

7/3aloy Qi

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(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 corporation or the recelver or trustee empowered 1o execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali §ther like erppowered.

fhog ATURH

N 6f1- 3330

[ETYNY P, S ————L JR R A S iyl I

P

e

0017024

CR2E037 (4/03)



