FILED

2003 NOT-FOR-PROFIT CORPORATION - Mar 06, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3402 T Secretary of State
1. Entity Name AT 03-06-2003 90121 001 ****61.25
THE BERT AND BERNIE COHEN FOUNDATION, INC.
Principal.PIace of Business Mailing Address
% ROBERT M. ARLEN % ROBERT M. ARLEN
110 E ATLANTIC AVE, #330 110 £ ATLANTIC AVE, #330
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
A [ R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.24134m Applied For
) Not Applicable
Zip Country “ip Country 5. Certificate 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
g T T s Tt L le:—E::';"i‘;Eﬁéﬁf—:"‘:‘iw“i?; - -
AHLEN' ROBERT M Street Address (P.C. Box Number is Not Acceptable} B
110 E ATLANTIC AVE
330
DELRAY BEACH FL 33444 Ty - FL | 27 code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printsd name of ragistered agent and titis it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: FE4 9. Election Campaign Ifinancw'ng $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete ML () Change [ Addition
NAME COHEN, BERTHA F. NAME
sTReeT aboAess | 11 ISLAND AVE, #1404 STREET ADDRESS
CITY-§T-21P MQ:WEACH FL 33139 CITY-ST-2IP
TME S [ Delete TITLE TlChange [ Addition
NAME ENGELS, NANCY C. NAME
sTReeT aooress | §034 FISHER I1SL DR STREET ADDRESS .
~Cr-stze~——1 MIAME FL 33100 CITY-ST-21P ¢ o
TmE _|AS e Dloelets | T1ie . _ [ Change (] Addition |
NAME ARLEN, ROBERT M=~ S e S i T e - Te TS T T e -
sTReeT ADDAESS | 110 E ATLANTIC AVE, #330 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP R '
e D O Delete L D) Ghange [ Addition
NAME ENGLES, MARTIN NAME
STREET ADDRESS | 8034 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33109 CITY-$T-21P
TLE ' O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-21P
TITLE [ Delete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREZT AGDRESS
CITY-ST-2)P CITY-ST-2IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is ffue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £ trustes empgfiered to execute this report as required by Chapier 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment an address lith ail cthék like empowered.

PR ALl
SIGNATURE: = GUIRED z// 2/ 5L 30n_277.4

CINMATI IBE AR TR I e 5 e M o b o s o —




