2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DéCUMENT # N03402

1. Egtity Name

THE BERT AND BERNIE COHEN FOUNDATION, INC,

Principal Place of Business

% ROBERT M. ARLEN
110 E ATLANTIC AVE, #330
DELRAY BEACH FL 33444

Mailing Address

% ROBERT M. ARLEN
110 E ATLANTIC AVE, #330
DELRAY BEACH FL 33444

UATATE A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90049 007 ****61 .25

LT

5. Cartificate of Status Desired N

1st MOORE CR2EQ37 (10/05)
Cily & Stale City & State 4. FEF Number Applied For
59-2413400 Not Applicable
Zip . Country 7ip Country 38_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARLEN, ROBERT M

110 E ATLANTIC AVE .,
330

DELRAY BEACH FL 33444

Name

Street Address (P Q. Box Number is Not Acceplable)

City

F L Zip Code

the obligations of registered agent.

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

o

SIGNATURE
Signiture. lyped o pivited nume of registered agent ane Wie | applicabie (NOTE' Aegisivicd Agemd Bigraiure 18Qiea when remsianng} DATE
e T S RS B - PR
! FILE NOW: FEE 15'$61.25 ? 9. Election Campaign Financing $5.00 May Be " Make Check Payable'to-

.- . Dué, By May 1, 200 Trust Fund Contribution. Added to Fees Florida-Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD M Delete TITLE Dl change [ Additien
NAME COHEN, BERTHA F. NAME
STREETADORESS §11 ISLAND AVE, #1404 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
THLE STD J Detete THLE O3 change ] Addition
NAME ENGELS, NANCY C. NAME
STREET ADDAESS |B034 FISHER ISL DR STREET ADDRESS
CAY-§7-21P MiAMI FL 33109 {IvY-ST-2IP
TITLE AS -3 reee _ TILE o {JChange [} Aauition
HAME ARLEN, ROBERT M. NAME
STREETADDRESS (110 E ATLANTIC AVE, #330 STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33444 CiTY - ST 2P
TITLE D [ Delete me [ change  [] Addition
NAME ENGELS, MARTIN NAME
STREET ADDRESS |B0O34 FISHER ISLAND DRIVE STREET AGDRCSS
CITY-§T-21° MIAMI FL 33109 CITY-ST-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. 1 further cerlity thal the information
indicated on this report or supplergental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver/or lrustee empowered Lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenyivith an addreged with ahother like empowered.
P /"ﬂ 6

SIGNATURE:

385 -532 2737




