2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007257 Mar 15, 2001 8:00 am
I ity ame Secretary of State

ELEANOR AND MENACHEM COHEN FAMILY FOUNDATION, IN 03-15-2001 90014 011 ****61.25
Principal Place of Business Mailing Address
25 S.E. SECOND AVENUE STE. 1120 25 S.E. SECOND AVENUE STE. {120
MIAM! FL 33131 MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65'0883308 Not Applicable

Zip Country Zip Country i , $8.75 additional

. e e L T | & CoerificateoiStawsDestred [ ol Ll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN ELEANOR Street Address (P.Q. Box Number is Not Acceptable)

25 SE 2ND AVE

STE 1120 » _

MIAMI FL 3313t City FL Zip Code

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

SIGNATURE

Slgnature, typad or piintad nams of registared agent and litle if applicable. {NQTE: Registerad Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= . y
FEE IS $61 25 Trust Fung Centribution. [} Added to Fees Oepartment of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD O Delete TILE [ change [ Addition
NAME COHEN, ELEANOR NAME
STREET ADORESS | 25 SE 2 AVE,, SUITE 1120 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33131 CITY-57-21P
TiE 10 O betete TITLE Oichange  [J Addition
NAME COHEN, CANDICE NAME
STREET ADGRESS; | 25 SE.2:AVE., SUTE.1120- . STREET ADDRESS e ey - R
CITY-5T-2P MIAM! EL 33131 CITY-ST- 2P
TNLE SD 7 Delete THTLE ® change [ Adaition
NAME COHEN, STFAN NAME COHEN, STEFAN
STREET ADDRESS | 25 SE 2 AVE., SUITE 1120 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-20P
e [ pelete TILE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TE 7 Detete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-ST-2IP CITY-§T-ZIP
TITLE - - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receivar or trustee empowered to sxecute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrg®nt with an address, with all other like empowered. ELEAMGK co"e—ﬂ
SIGNATURE: s REQUIRED p¢praent ofsfor (205)350-9911

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:

CR2E037 (10/00)



