2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2001 8:00 am
Domm ¥ P38158 © Secretary of State

NATIONAL COMMITTEE FOR LABOR ISRAEL - ISRAEL HIS 01-22-2001 90108 025 ****61 25
Principal Place of Business Mailing Address }
275 TTH AVE _ 275 TTH AVE ,
15TH FL 15 FL LR
NEW YORK NY 10001 NEW YORK NY 10001
vs us
P v AR EARLAR I TRIMAR N

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13—1662100 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ fg;’gﬁfg&“"a‘
.~ - . B,.Name and Address of Current Registered Agent _ __ - . ..._ T. Name and Address of New Registered Agent
Name T = T -
THE PRENT'CE'HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 _ _
TALLAHASSEE FL 32301 City FL | Zip Cotde

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.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFF;'ICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P 1 Delete L [ change  [] Addltien
NAME MAZUR, JAY NAME
STREET ADDRESS | GO 1710 BROADWAY STREET ADDRESS
CiTY-ST-2IP NEW YORK NY CITY-57-2IP
THILE v J Delete e , [ Change  [J Adiition
NAME GOODMAN, JERRY NAME
STREET RDDRESS | 275 7TH AVE STREET ADDRESS
JomyStap . L NEWYORK WY oo ez o, QOOCSRIP .
THILE ST O Delete TILE [ change  [J Addition
NAME STAMLER, ANN NAME
STREET ADDRESS | 275 7TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2p
TILE D [ Delete TITLE [ Changa [ Addition
NAME BAHR, MORTON MAME
sTReer a0DRESS | 501 3RD STREET, N.W. STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-2IP
TME D [ Delete TITLE [ change [ Addition
NAME MILLER, LENORE NAME
sTReeT ADDRESS | 30 E 29TH STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-S1-21p
TME D O Delete TITLE [ change [ Addition
NAME SHEINKMAN, JACK NAME
stReeT ADDRESS | CfO 15 UNION SQUARE STREET ADDRESS
CIrY-S7-7IP NEW YORK NY 10003 CITY-ST-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment withwan address, »fH all other like empowered.

SIGNATURE: OAY RERZ ) eas l,/ &/21 202-4 470300

il
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDate Daytime Phane #

-CR2E037 (10/00)



