éooz UNIFORM.BUSINESS REPORT (UBR) - FILED

OCUMENT # P38156~ - ~-—--1- Feb 05,2002 8:00 am
»Eao # POS1%6 Secretary of State

NATIONAL COMMITTEE FOR LABOR ISRAEL - ISRAEL HIS 02-05-2002 90110 001 ****61 25
TADRUT CAMPAIGN, INC. '
Principal Place of Business Mailing Address
NS TTHAVE . 275 TTH AVE
A5TH'FL 15 FL
-NEW YORK NY 10001 , NEW YORK NY 10001 .
us us i
e ST MR A A
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-1662100 Not Applicable
Zip - Country Zip Country 5. Cerlificate 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
! ' ' Name
THE PREN’]']CEHAU_ CORPORA'HON SYSTEM INC. . Street Address (P.Q. Box Number is Not Acceptable)
1201-HAYS-STREET— - - e — : - T —— = - Lo
SUITE 105
TALLAHASSEE FL 32301 , City FL | ZpCode

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

SIGNATURE

Slgnature, typed or printed name of ragistered agsnt and 1itle if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
I i : ) 8. Election Campaign Financing $5_00 May Be Make Check Payable to
F"',E NOW F€E IS .561 -25 Trust Fund Contribution. O Added tc Fees Department of State

10. PR . QFFICERS AND DIRECTCRS . I 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TLE P Gt o O Delete TTLE : [ Change ] Addition
NAME MAZUR, JAY. -~~~ ‘ NAME ‘
STREET ADDRESS C_IO' 1710 BROADWAY : STREET ADDRESS
ory-sT-2p - INEW YORK NY CITY-§T-2F _
e v : ' O elere TIILE [(JChange [ Addition
NAME GOODMAN, JERRY - . NAME
STREET ADDRESS (275 7TH AVE STAEET ADDRESS
orv-st-zif - |INEW YORK NY ) . CITY-5T-2IP
TITLE ST O Delete TILE [ Change [ Addiiion
NAME | STAMLER, ANN _ S - o N e
STREET ADDRESS | 275 7TH AVE STREET ADDRESS
CITY-§T-2IP NEW YORK NY CITY-ST-ZiP
TITLE D. ' O Delete TITLE ' Olchange [ Addition
NAME BAHR, MORTON HAME
steeT 0vress 1501 3RD STREET, N.W. - STREET ADDAESS
ory-st-zF  |WASHINGTON DC CITY-ST-2IP
TMLE D. . eere L [ change [ Additien
NAME MILLER, LENORE - : NAME
sTReeT aporess |30°E 29TH STREET STREET ADDRESS
CITY-ST-7IP NEW YORK NY CITY-ST-2IP
THLE D [ Delete TITLE [Jchange [ Addition
NAME SHEINKMAN, JACK NAME
streer aporess |G/Q 15 UNION SQUARE STREET ADDRESS
CITY-87-21P NEW YORK NY 10003 CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.67(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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attachment wigy an addresg
SIGNATURE: %ﬁi‘\"ﬁ' TEQUAGD Jtamie— i,/ o2 22 447-D3c0

-
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oavtima Phona #

o

CR2E037 (9/01)



