2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007257 May 03, 2000 8:00 am

1. Bty Name Secretary of State

ELEANOR AND MENACHEM COHEN FAMILY FOUNDATION, IN 05-03-2000 90143 001 ****61.25
Principal Place of Business Mailing Address
25 S.E. SECOND AVENUE STE. 1120 25 S.E. SECOND AVENUE STE 1120
MIAMI FL 3313t MIAMI FL 331351605
|
2. Principal Place of Business 3. Mailing Address , ' II
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0883308 Not Applicable
Zip Country Zip Country $8.75 Additional

‘ 5. Certificate of Status Desired [} Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme £t EANOR COoHEN

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

AMERICAN INFORMATION SERVICES, INC.

MIAMI FL 33131 = i
YMITAMT FL | 2= 1>

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

SIGNATURE CQ&LJ/ % ELEANnL Lo (pﬁ-ESJ-J)ENT l 011‘/2 %/@O

Signature, typed or printed name of registered agent and tite 1 applicable. {NOTE: Ragisterad Agent signature required whan\bnstahng) oATE 1
FILE NOW: 9. Election Campaign Finarcing $5.00 May 80 Make Check Payable to
, FEE IS $61.25 Trust Fund Contribution. 4 Added to Fees Department of State
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD [ Delete TLE [ Ghange  T] Addition
NAME | COHEN, ELEANOR NAME
STREET ADDRESS | 265 SE 2 AVE., SUSTE 1120 STREET AUDRESS
CITY-8T-2IP M]AM' FL 33131 - CITY-ST-21P
TiTLE TD O belete TE [ Change [ Addition
NAME COHEN, CANDICE NAME
STHEET ADDRESS | 25 SE 2 AVE., SUITE 1120 STREET ADDRESS
CITY-ST-Z1P CITY- ST-21P - _—
- —J-MIAMI-FL 33131 - e ) ‘
TitLE SD O Celete TILE O change [ Addition
NAME COHEN, STFAN NAME
STRECT ADDRESS | 25 SE 2 AVE., SUITE 1120 STREET ADDRESS
CITy-ST-21P MIAM) FL 33131 CITY-ST-2IP
TILE O Celee TITLE : {7 Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Ty -§T-2)P CITY-5T-21P
TILE 1 Delate TITLE [J change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTy-S§T-2IP
TITLE [ celeta TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

12. ! hereby certify that the information supplied with this fitin é; dasas nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
trustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&n address, with all ather like empowered.

AW BEQUIRED £LERNOR COHEN oﬁfw/ ( 203 J550.99y,

[
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTCR S /2 5 © " = A1 T Date ' ~ Daytime Phdne #

of the corporation or the receiver,
changed, or an an attachment

SIGNATURE:

CR2E037 (9/99)



