2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001584 Apr 26,2001 8:00 am
1. Entity Name
ecretary of State
THE ALBERT AND SHIRLEY COHEN FOUNDATION, INC. 04.26.200] 90101 019 ***%6] 25
Principal Place of Business Mailing Address ~
3802 NE. 207TH STREET #601 3802 NE. 207TH STREET #601 .
NORTH MIAMI BEACH FL 33180 NORTH MIAN BEACH FL 33160 LUUDR332
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65'0906933 Not Appiicable
Zip Country Zip Country $8.75 Additionat
[ DGy AR PSRRI Mo ‘j__ieithflriateofStatu_sB‘ePswEi D __Fee Required - _ - -
6. Name and Address of Current Fteglstered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.0. Box Number is Not Acceptable
THALER, MANLEY H ( cceptable)
700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401 _ _
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in 1h9 state of Florida.
P
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Ragistared Agent signalure required whan reinslating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. D Added to Fees Departmeni Of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ peiete TITLE [3 Change [} Addition
NAME OOHEN ALBERT NAME
STREET ADDRESS | 3802 N.E. 207TH STREET #601 STREET ADDRESS
orv-s-2¢ | NORTH MIAMI BEACH FL 33180 civ-st-2¢
TITE D [ Detete TILE [ Change  [] Addition
NAME COHEN, SHIRLEY NAME
_.STREETADCRESS. |.. 3802 N.E: 207TH- STREET-#601~ - - e = = = |- STREET ADDRESS-| - v —_— - e e
crv-st-2¢ | NORTH MIAMI BEACH FL 33180 ciry-st-2p
TITiE D [ petele TILE [ Change [ Addilion
NAME THALER, MANLEY H NAME
STREET ADDRESS | 700 NORTH QLIVE AVENUE STREET ADDRESS
on-st-2¢ | WEST PALM BEACH FL 33401 cy-51-2°
TINLE ' O elete TME [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53T-ZIP CITY-§7-2IP
TITLE ' [T peleta TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Elock 11if
changed or on an attachment with an addresggith all other like & o-vzzN
P
A7 11 L ) t
SIGNATURE: /SHGN/@\ DR EATDARE [0 \begT Coheq \/;f//G/O/ )
SIGNATURE AND (Pso Of PRINTE| )'e OF SIGNING OFFICER OR DIRECTOR Date . ] DaytimePhona#

.

U128

CR2E037 (10/00}

i



