L e————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

DOCUMENT # FO1000006508 Secretary of State
1. Entity Name
i 07-16-2002 90358 023 ****g] 25
OHR MEIR FOUNDATION, iINC.
Principal Place of Business Mailing Address
3023 AVENUE J. 3023 AVENUE J.
BROOKLYN NY 11210 BROOKLYN NY 11210
T v I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1'321 1 164 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desied [ ?g;’g] Iﬁfﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e T . —_— el .- T Name' - T T e e s — N -

MILLET, RUVAIN
2808 NORTH 46TH AVE., STE E348
HOLLYWOOD FL 33021

Sireet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for
the abligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Floridta. | am familiar with, and accept

SIGNATURE

T Slgnature, typed or printed name of registerad agent end fitle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
' - -
¥ After September 13, 2002, 9. Election Campaign Financing $5.00 may Be Make Check Payable to

min. will be $236.25. Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PCD I Delete TILE O Change [ Addition
NAME FRIEDMAN, AR NAME

STREEY ADDRESS | 1270 EAST 26TH STREET STREET ADDRESS

CITY-ST-7IP BROOKLYN NY CITY-5T-7Ip

TITLE vsSD [ Delete e ) Ol Change (7 Addition
NAME FRIEDMAN, IDY NAME )

STREET ADDRESS | 1270 EAST 26TH STREET STREET ADDRESS

CITY-ST-7IP BROOKLYN NY CITY-ST-2P

MLE o __D___P..:,_b_:___'___,__,w_m___f . _ O Deete | e - - [Odchange . 3 Additien
NAME FRIEDMAN, MAYER A

STREET ADDRESS | 854 EAST 26TH STREET STREET ADDRESS

CITY-ST-2IP BROOKLYN NY CITY-ST-2IP
TITLE 1 petete TITLE - - [Jchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TITLE [T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
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 t am an officer or director
of the corporation or the receiver or frustee empowered {0 g j i i j
changed, or on an attachment with an address, with all oifié

L-DEQUAREY. Frrenmme

SIGNATURE:

CR2E037 (4/02)

A



