2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005077 Mar 19, 2001 8:00 am
1+ Enyrame Secretary of State

PERLMAN FAMILY SUPPORTING FOUNDATION, INC. ' 03-19-2001 90458 026 ****70.00
Principal Place of Business Mailing Address
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD

MIAMI FL 33137 MIAMI FL 33137 AG“B&“? i

v AR LA e
! Suite, Apt. #, etc. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0946%0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K ?g.;fgqag;i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ ?——?; T T T T T T T T T T T Name T == -

SELT2eR, AIBERT /. RoptryT A Sea72eR

ROSE-STEPREN & Strest Address (P.O. Box Number is Not Acceptabile)

4200 BISCAYNE BLVD '

MIAMI FL 33137 Hxeo [(BiscAvne 5D _

City Zip Code
M7 A1 FL | "357=-
8. The above named,aqtity submitsAhis siatement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE __ 1[—)’(/ 9] '-[
SlgnalutMed or grinted name of regisrersd agent and lillu}applicabi‘ {NOTE: Registerad Agent signature required when rsinstahngl L .? 52, DATE
&
FILE NOW: 9. Election Campaign Financing $5.00 Mayse | . Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. L Addedto Fees t Department of State ‘
) . i

10. OFFICERS AND DIRECTORS 11. . ADDITIONSICHANGEé TO QFFICERS AND DIRECTORS IN 10
TITLE D ' O Delete TITLE DI s —_ 3 Change mdditinn
e SOLOMON, JACOB e |HIEROERT € SEMBERT
STREET ADDRESS | 4200 BISCYANE BLVD sweeraoess | U 20 CISCATVE  OF
ov-s-2¢ | MIAMI FL 33137 s | gy, L 33137
TITLE D yDelete TITLE ! - [Jchange  [J Addition
NAME ., * ROSE, STEPHEN E NAME
STREFT ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS i .
CITY-ST- 7P MAMLEL33437- . . - orv-st-ze | s . e
TITLE D O teles TITLE [dGhange [ Addition
NAME FUTERNICK, MORRIS NAME
STREETADDRESS | 2 GROVE ISLE DR #1508 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2IP
THLE D O Delete TTLE [Jchange  [] Addition
NAE LIPOFF, NANCY NAME
STREETADDRESS | 3 GROVE ISLE DR #1008 STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-21P
TmE D 1 Detete F i [JChange [ Addition
NAME BRIN, ROBERT NAME
STREET ADDRESS | 13645 DEERING BAY DR #114 STREET ADDRESS
CirY-8T-7IP COHAL GABLES FL 23158 CITY-§1-2IP
TITLE D . [ Delete TITLE [ change  [7] Addition
NAME BITTEL, MICHAEL RAME
STREETADDRESS | 10100 SW 71ST AVE STREET ADDRESS
CITY-§7-2IP MIAME FL 33156 CITY-ST7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that i am ar officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reqguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNEMJM@%JBE% Q//L/M 3055 P - Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECtO4 Date Daytime Phone #

0039141

CR2E037 {10/00)

|



