2008 NOT-FOR-PROE!T GORPORATION FILED

ANNUAL REPQRT _ Feb 18, 2008 08:00 Al

DOCUMENT # N03402

1. Entity Name

THE BERT AND BERNIE COHEN FOUNDATION, INC.

Secretary of State

Principai Place of Business Mailing Addrass
% ROBERT M. ARLEN % ROBERT M. ARLEN
110 E ATLANTIC AVE, #330 110 £ ATLANTIC AVE, #330
RN MR LR SRTRR MR
01082008 No Chg-NP CR2E037 (4/06)
‘DO NOT WRITE IN THIS SPACE e oo AppTad For
. : 59-2413400 Not Appilcable

" ) $8.75 aaditional
5, Certiticate of S1atus Desired | Fee Required

6. Name and Address of Current Reglistered Agent

T e Ve . . DO NOT WRITE
DELRAY BEACH, FL 33444 . IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, ar botn, in the State of Florida. | am famitiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed of arinted nama of registered agent and utie J applicabla {NOTE. Ragistersd Agent signature required whan reinstabing} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution, 0 Added1oFees

10. OFFICERS AND DIRECTCORS

TILE P .

NAME ENGELS, NANCY C. PR . o . -

STREET ADDRESS | 8034 FISHER ISL DR
CiTY-51-2IP MIAMI, FL 33109

e AS - ' o (00000331 f:' B

NAME ARLEN, ROBERT M. . 5% 3 g e
' a2, 3-8 13- s
STREET ADDRESS | 110 £ ATLANTIC AVE, #330 : 02./27./03-500 1 007 Bl.23

CiY-$1-2° DELRAY BEACH, FL 33444 o "

TE D . ) e -
HAVE ENGELS, MARTIN ‘

STREET ADDRESS - W I |
A v DO NOT WRITE

e ‘ : IN THIS SPACE
STREET ADDRESS . '
CITY-57-2P

THTLE ‘ ’ Bnat
NAME

STREET ADDRESS . _ ) . . ‘
CTY-S1-2p ; " . - o

TLE ‘ |
HAME - L e g e
STREET ADDRESS o ‘ . U R
CITY-51-2P° - . _ _ ‘

12, | hereby certily that the informatiop supplied with this filng doas not qualify for the exemptions contained in Chapter 119, Floride Statutes. | turther certity that the information
indicated on this report or suppjgfmental report is true an(?accurala and that my signature shaii have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the raceiylf or trustee empgwrered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears In Block 10 or Block 11 1
changed, or on an attachmenf'with an addras all i

SIGNATURE:

OF SIGRING OFFICER OR DIRECTOR Date Caylime Phone ¢

ATURE A}(jVPED CORPRINTED N
[




