2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 700210 Apr 02, 2001 8:00 am

1. Bty Narme ecretary of State
FRANK AND ANNA GOLDMAN FOUNDATION, INC. 04-02-2001 90103 038 ****61.25

Principal Place of Business Mailing Address

1123 71 STREET 1123 71 STREET

MIAMI BEACH FL 39141 MIAMI BEACH FL 33141 0003 0413

s T S IEEISRCRN AR L ARERFRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Nymbet Applied For

59-0965237 Not Applicanle

Zp . Country Zie Country 5. Cartificate of Status Desired [ gese.;?qﬁ:ﬁ:;tional

6. Name and Address of Current Registered Agent

7. Nama and Addréss of New Registerad Agent

Name
GOLDMAN, AARON Street Address {P.0. Box Number is Not Acceptabie)
I 1123 71T STREET — S e "

MIAMI BEACH FL 33141

City

FL Zip Code

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

SIGNATURE

i

CR2E037 (10/00)

' Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department ot State
10. OFFICERS AND DIRECTORS _[ 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [Jchange  -[J Additien
NAME GOLDMAN, ARNOLD NAME
STREET ADDRESS | 1123 74ST ST STREEY ADDRESS
CITY-ST-2IP MIAMI BGH FL 33141 CATY-5T-2ZIF
TILE vD [ pelete l TITLE [J chenge [ Addifion
NaME PEARL, LEWIN NAME
STREET ADDRESS 4231 N WALNUT AVE STREET ADDRESS
CITY-5T-2IF AHMGTON HEIGHTS IL CITY-ST-2IP
TITLE PSD [T pelete TITLE [ change [ Addition
NAME GOLDMAN, AARON NAME
STHEET ADDRESS 5255 COLUNS AVE GA STREET ADDRESS
{_CITY:-§T-2P - | BEACH.FL . CITY-51-2IP _
e 3 Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-Z2IP
TITLE ' [ Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-87-ZIP

L

12. | hereby certify that the information supplied with this filiné} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this teport or supplemental repor is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with ali other like empowered.

SIGNATURE: M&WMEQUHRED .?’21/0{ 78641734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dele

Daytima Phong #




