T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

! .
ALVIN AND ANITA PERLMAN FOUNDATION, INC. 05-07-2002 90366 029 ****61.25
Principal Place of Business Mailing Address
" {3 HOWARD W. GORDON C/0 HOWARD W. GORDON
At NE 20t ST TERR. 2035 NE 201 ST TERR. ot
! MIAMI BEACH FL 32179 N. MIAMI BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number Applied For
59-2786807 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . —--. - - .. 7. Name and Address of New Registered Agent ~~ - : -
- Name '
GORDON HOWARD W Strest Address {P.O. Box Number is Not Acceptable)

2035 NE 201ST TERR.
N. MIAMI BEACH FL 33179

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fleriga.

SIGNATURE

Slgnaturs, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘“ FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fess Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSTD ] Detete TITLE [ change [ Addition 5_
NAME GORDON, HOWARD W. NAME 3
STREET AORESS [2035 NE 201ST TERR. STREET ADDRESS 'E-O‘;
CITY-ST-21P N. MIAMI BEACH FL 33179 CITY-ST-21P ﬁ
TME TD 7 Delete TILE Cchange [ Addition | G5
NAME PERLMAN, ANITA NAME
STREET ADDRESS | 2035 NE 201S8T TERR. . STREET ADDRESS )
“CiTY-5T1-2P—— (M- MIAME BEACH FL 33170 — T e e e WOTYSSTIP - |- Lo L T E LTI T T e e - vt e
TITLE O - I Delete TITLE O Change [ Addition
NAME PERLMAN, SHIRLEY NAME
STREET ADDRESS | 2035 NE 201ST TERR. STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 CITY-ST-2IP
THLE O Delete TITLE [OJChange [ Addition
NAME ! ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TITLE . Elchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [C) change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CIry-sT-zIp

for the exemption stated in Section 119.07 3){i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

\

VED B-7-02 R 7§9-9000

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report |
of the corperalion or the receiver or tr a

changed, or on an attachrpent with a £d

SIGNATURE:

URE AND TYPED OR PRINTEI:VAME oF sIGNNG(QPREEX PR AIRECTOR Date oo Phlne g

oazrzer




