Y
1. Enty Namo Secretary of State
ok ok e ofe
ELEANOR AND MENACHEM COHEN FAMILY FOUNDATION, IN 05-19-2002 90215 045 ™**61.25
Principal Place of Business Mailing Address
25 S.E. SECOND AVENUE STE. 1120 25 S.E. SECOND AVENUE STE. 1120
MIAMI 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 Far
65-0883308 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
memr m e L e —mme g S e - -+ 'Name:v~ﬁ R S e e T 2 B sind —— - R £
Street Address (P.Q. Box Number is Not Acceptable
COHEN, ELEANOR r ( ptable)
25 SE 2ND AVE
STE 1120 - m—
MIAMI FL 33131 v FL | P~
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
)
4
SIGNATURE
:i Signalure, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
L
. 9. Election Campaign Financing $5.00 may Be Make Check Payable o
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE B Change [ Addition §
NAME COHEN, ELEANOR NAME e
: 0 s 5
STREET ADDRESS | 25 SE 2 AVE., SUITE 1120 st aoness |SAS A COLLENS AVE, APT A3\ 3
omy-sT-2P L MIAMI FL 33131 CITY-57-7IP Mramz BEACH e 33140 w
o
TITLE 10 O pelete TILE M cChange [ Addilion | O
. NAME COHEN, CANDICE NAME
STREET ADDRESS | 25 SE 2 AVE., SUITE 1120 srEETAODRESS | AL\ PR AT AT E AVE
orv-si-2® | MIAMI FL 33131 Cim-St 2P NIAMz .Be‘ ac Ct-l F L. >31\40
=T . oo 8D i it m e 2 e [] Dt e ] TILE e mmsprmn st ener= B Change = - [} Addition= |- - -
NAME COHEN, STEFAN NAME )
STREET ADDRESS |95 SE 2 AVE., SUITE 1120 sreerancress | SISOV caLeNsS A VE, APTAZRO
CITY-S1-2IP MIAMI FL 33131 CITY-5T-21P M..'Cﬂ M BeACH . FL. =231 A0
TITLE [ Deleze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1- 2P
TILE [ pelate TITLE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signatura 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac nt with an address, with all other like empowered.
. 1 7y | mry
SIGNATURE: %’@NATM EQUIRED E£réanop coHEN O%ZZQA)A 205 219 %14
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 8 & e Ty 2= A )~ Date Daytime Phone #




