FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT ) Secretary of State

1999 DIVISION OF CORPORATIONS

WE

Secretary of State

03-01-1999 90039 008 ****6] 25

T
DOCUMENT # F95000005439

1. Corporation Name

INTERNATIONAL RELIEF FRIENDSHIP FOUNDATION, INC.

Mailing Address

4 WEST 43RD ST.
NEW YORK CITY NY 10036

Principal Place of Business

4 WEST 43RD ST,
NEW YORK CITY NY 0036

0 AL

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
177 WHiTE PLAINS BD [l |77 WHITE PLAnNs RD |- 11061985 - . . . .. . ..
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbsr Appiied For
23] SoF (27] SoF 510200715 Not Applicable
City & State City & State , , $8.75 Additional
E‘ TA ’Q-Q-\/TD W ’\‘ N y ;l TA' &\/ Tp Ldf\) 1 ’\3\/ 5. Certifcate of Status Desired (1 Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mMay Be
(24 10 59 { E‘ s A E‘ ibEA ﬁ] Uus A Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OKANO, HITOSHI 82| Steet Address (P.C. Box Number is Not Acceptable)
7337 NW 37TH AVE.
MIAMI FL 33147 8
84| City . FL 85| Zip Code

agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statarnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appeintment as ragistered

Slgnature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DeLETE 11TME )] JMCrange (] Additon
NAME WININGS, KATHY 12 NAME WINiNGs, KaATHY
smreeraooress] 4 WEST 43RD ST. 13STREETADDRESS | | 7777 IHITE PLA IMNS QD,;DF
orv.sr.ze | NEW YORK CITY NY 10036 etz | TARRY Tpd N, NY [05649)
TILE T ] DELETE 21TME i [OChange [ Addition
NAVE KWAK, C.H. 22 NAME
streeT anoress| 548 SO. BROADWAY 23 STREET ADDRESS | e T s
CITY-ST-ZP TARRYTOWN NY 2.4 CITY-5T-2P
TITLE T [ DELETE 31 TME [JChange [ Addition
NAME SALONEN, NEL A 12 NAME
steeeTanoress| 14415 BAVER DR 33 STREET ADDRESS
CITY-5T-2P ROCKVILLE MD 34, CITY-ST-2P
TME T {J DELETE 41 TMLE {JChange [ Addition
NAME YOSHIDA, SHUNICHIRD 4, 2NAME
street aporess| 47 TAXTER RD 43 STREET ADDRESS
CITY-ST.ZP IRVINGTON NY 44 CITY-ST-2P
TME [ DELETE 5ATME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TME ' [ DELETE BATITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-ST-2P . 54 CITY-ST-ZP

T4 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G- 34-055%

Mar 01, 1999 8:00 am

CR2E037 (11/98)

foaf

Taylime Phova #



