FILED

Feb 02, 2004 8:00 am
. 2004 NOT-FOR P RO T CORPORATION Secretary of State

02-02-2004 90032 029 ****6] 25
DOCUMENT # N19593
1. Entity Name
ALVIN AND ANITA PERLMAN FOUNDATION, INC,
Principal Place of Business ’ Mailing Address
€/0 HOWARD W. GORDON /G HOWARD W. GORDON
2035 NE 201 ST TERR. 2035 NE 201 ST TERR. .
N. MIAMI BEACH, FL 33179 N. MIAMI BEACH, FL 33179
e v IURTERRRRUERAG IR ATARELL
Suits, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2786807 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese';gql‘:gg}ie"al
. .5, Name and Address of Current Registered Agent-  — .7; Name and Address of New Regisiered Agent

Name
GORDON, HOWARD W.
2035 NE 201ST TERR. ) Street Address (P.0. Box Number is Not Acceptable)

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 ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slignature, typad or printed narme of regislered agent and fille if pplicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Finanging $5.00 May Be B .Nié!m,i:r;ég[; payabie to.
Due by May 1, 2004 Trust Fung Contribution, a Added 1o Fees " Flotida Department of.State
10. OFEICERS AND DIRECTORS 1. AGDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE PSTD [ pelete TIMLE [ Change  [] Addition
NAME GORDON, HOWARD W, NAME
STREET ADDRESS | 2035 NE 201ST TERR, STREET ADDRESS
CITY-5T-2IP N. MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE TD O petete TITLE [ change [ Addition
NAME PERLMAN, ANITA NAME
STREET ADDRESS | 2035 NE 20187 TERR. STREET ADDRESS
CITY-5T-7IP N. MIAMI BEACH, FL 33179 CITY-ST-2IP
TiTLE TD O pelete THLE [ Change [ Addition
NAME .| PERLMAN, SHIREEY_ i . NAME
STREET ADDRESS | 2035 NE 201ST TERR. - STREET ADDRESS -
CITY-ST-2IP N. MIAMI BEACH, FL 33179 CITY-ST-21P
TITLE [ Delete Tme [Jchange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2I CITY-5T-21P
THLE [ Delete TILE [ Changa 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ty CITY-ST-2IP

12, | hereby certify that the information suppli
indicated on this repert or supplemen
of the corporalion or the receiver or

affy for the exermnption stated in Sectien 119,07(3)(i}, Florica Statutes. | further certify that the information
gand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£ thig report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment 4

Lo B
SIGNATURE: d / YENE"S @{/ F05-785-f23[5

S'MFE AND TYPED GR I‘s?ﬁzu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




