2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001584

1. Entity Name

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90349 004 ****5] 25

THE ALBERT AND SHIRLEY COHEN FOUNDATION, INC.

Principal Place of Business

3802 N.E. 207TH STREET #601
NORTH MIAMI BEACH FL 33180

Mailing Address

3002 N.E. 207TH STREET #601
NORTH MIAMI BEACH FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

S

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0%933 Applied For
Not Applicable
e LI 2 — | . e mame | = o7 L TN e | ==z C e iz = e T o A T et g = ) TR g . - .
| diP e o[- Country. - P e Country B. Certificate of Status Dasired O $8'75 .G_Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g Name

THALER, MANLEY K. >
700 NORTH OLIVE AVENUE.
 WEST PALM BEACH FL 33401

‘I.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the ob‘hgatlons of registered agent.

*A

SIGNATUHE_

A The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accent

Signature, typad o Drlnrad name of registered agant and tite if applicable.

{NOQTE: Registared Agent signature required when rainstating)

DATE

o o e B e

i F!LE NCW: FEE L] $61 25

o
" 9. Election Campa|gn Fmanclng
Trust Fund Contribution.

B - . e

Make Check Payable to

$5.00 May Be

After September 10, 2003, min will be $236.25

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10

TILE D ‘ O pelete TITLE [ Change [ Addition
HAME COHEN, ALBERT fante

sTReer ADDRESS || 3802-N.E= 207TH-STREET- #801= - — = ==, [ STREET ADDRESS: |- -~ - e

GnS-2 | NORTH MIAMI BEACH FL 33180 ov-sr-22

TIME D ‘ [ Delete TTLE [ Change [ Addition
NAWE COHEN, SHIRLEY : NAME

STREET ADDRESS | 3802 N.E. 207TH STREET #601 STREET ADDRESS

CiTY-S1-2P NORTH MIAMI BEACH FL 33180 CImy-S7-2P

TITLE D 1 Delete TITLE [ Change [ Addition
NAME THALER, MANLEY H NAME

STREETADDRESS { 700 NORTH OLIVE AVENUE STREET ADDRESS

oTY-s-ZP | WEST PALM BEACH FL 33401 CITY-ST-20P

TITLE [J Datete TILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP

TITLE T Delete TILE (] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

T OY-STgp ™ [+ e T L L o o e eGSR Sfs o e e s

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanan
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 oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empow

of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Flarida Statutes; and that my name appears mflock 10 or Block 11 if

205438 357K

SIGNATURE:

[
C‘@JMJ@?Z‘%; cfmw*x‘?ED

TR A

ﬂ‘:o

OIrshl AT A A RIS TV DRy 4

Yy

i

CR2E037 (4/03)



