2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700210 FILED
1. Entiy Name Apr 10,2000 8:00 am
FRANK AND ANNA GOLDMAN FOUNDATION, INC. ecretary of State
04-10-2000 90105 013 ****6]1 .25
Principal Place of Business Mailing Address
1123 M STREET 1123 71 STREET
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3574
QeSS T WA VIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0065237 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gg'ggqﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMTN, AARON " i T ~Sueet Address (PO, Box Number s NoT Acceptable) R
1123-71ST STREET
MIAMI BEACH FL 33141 Sy FL S Gode

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and ile if applicable {NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contsibution. 0 Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 10

TITLE TD O Detate THLE CJchange [ Addticn
NAME GOLDMAN, ARNOLD NAHE

STREET ADDRESS | 1123 713‘[ ST : STREET ADDRESS

CITY-$T-2IP MIAMI BCH. FL 33141 CITY-ST-2IP

TILE vD . [ Delete TILE O changs [ Addltion
NabE PEARL, LEWIN NN

STREET ADDRESS | 4231 N WALNUT AVE STREET ADDRESS

CIFY-ST-2IP ARUNGTON HEGHTS "_ CiTY-S$T-2IP

TILE PSD [C) Delete TITLE M change [ Addition
NAME GOLDMAN, AARON NAME

STREET ADDRESS | 5255 COLLINS AVE 6A STREET ADDRESS
ST L) MIAMY BEACH Pl oo SRS 05 A SR S -
TME O Deie - TIME [ change ] Addition
NAME . s NAME_

STREET ADDRESS STREET ADDRESS I —

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

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O pelee THLE (O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-71P CITY-ST-2IP

12. | herehy certify that the informagiy 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 sugplerpental report is tgue a gaccurate 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 recefver gr trustee empofyeregito excute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg tw an addrpss, yith g othedike empowered., 3 D 5

SIGNATURE: REQUARKNILY Goldmay  4/5/09  R66- 733y

ENATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

ETTRIRL

CR2E037 (9/99)



