2002 UNIFORM BUSINESS REPORT (UBR)

2/3/

DOCUMENT # 700210

1. Entity Name

FRANK AND ANNA GOLDMAN FOUNDATION, INC.

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-05-2002 90096 035 ****70.00

Principal Place of Business

1123 1 STREET
MIAM) BEACH AL 33141

Mailing Address

1123 71 STREET
MIAMI BEACH FL 33141

MR

I

I

the gurbose of changing its registered office or registered agent, or balh, in the stale of Florida,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 590965237 Not Applicabla
dip Country Zip Couriry s, Certilicate of Status Desired o $8.75 Additional
. Fea Required
6. Name snd Addross of Current Registered Agent 7. Name end Address of New Reglsiared Agent
_ ) Name e . ;
- Tm em imee s e me e GAldman “8rnald Y., T- T T - =
" e s T T | Streel Address (P.O. Box Number is Not Acceptable)
X,
GOLBMAN AARON 1123_71st Streat
HWATHST-STREE B
MHAMY BEACH FL38444 ‘ .
i City | . FL Zip Code
> ’ Miami Beach 33141

Ahrcir t. focbimsrd

8. The above named enfity mits this statgfen
A
SIGNATURE

' if nppticable.

SlgnW or printed name ol rw'sh%d agent

{NOTE: Regiaterac Agent signatura rasquired when reinstatng)

/&) G2

5

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

FILE NOW: FEE IS ?61'25 Trust Fund Contribution. B3 - Addac to Fees Department of State
:
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE - President 3 Dalete TTLE Vicepresgident O Change X Addition g
NAME . GOLDMAN, ARNOLD NAME Mitchel P. Goldman =
STREET ADORESS | 1123 71ST ST SREETAMASS | 850 Prospect Street, Suite 2 8
Gr-st-2P IMIAMI BCH, FL 33141 gr-sre LaJolla, CA 92037 o
TITLE VD R'mm e Director Xchange [ Mdition }O
e PEARL, LEWIN e
STREET ADDRESS [ 4931 N WALNUT AVE sweeraoness | AAron Goldman
CITY-5T-2P ARLINGTON HEIGHTS IL CITY- 5T-ZIP 1123 71st Street
e PSD_ o Rpenre Tine Miami_Beach, _FL __33T4 0 ctae [Jstion
e T {GOLDMAN, AARON e e T e o
STREET ADDRESS | 5085 COLLINS AVE BA STREET ADRESS
or-si-2e |paMl BEACH FL CITY-ST-2P
WILE O petete TIMLE [ Change  [F Aqdition
WAME WAME
STREET ADDRESS STREET ADORESS
cITY-S1-2p CITY-ST- 2P
TITLE O Dalete TITLE [7] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-51- 7P CITY- 5T- 2P
e ] Delste TITLE [T change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

indicatad on this report or supplgp
of the corpotation Of e receivg

like empowered.

LI

"S-

12. Y hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) funiher centify thal ine infermation
i aggurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
cute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11l

. A . - 566
RE@ZkeP L Gocoppr 18  piear” 4232l

TURE AND TYPED OR PRINTED NAME-OF SIGMNG OFFICER OR DIRECTOR

Daytime Phone




