f FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # NO1000001200 ! Secretary of State
1. Entity Name ’ 02-04-2003 90100 014 ****5]1 25
’FOGEL & COHEN FOUNDATION, INC.
P
Principal Place of Business Mailing Address
2500 NMILITARY TRAIL. SUITE 111 2500 NMILITARY TRAIL. SUITE 111
BOCA RATON FL 33431 BOCA RATON fL 33431
Suite. ADt #, etc. sU[te, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEI Number 651090204 Applied For
Not Applicable )
2 Country Zip ouniry §. Certificate of Status Desired O $8.75 Additional |
S - H Fee Required |
6. Name and Address of Current Registered Agent ~ ~ | 7T ™z 7 Name and Address of New Registered Agent - i
Name !
FOGEI-- MITCHELL C Street Address (P.O. Box Number is Not Acceptable)
+ 2500 NMILITARY TRAIL, SUITE 111 i
BOCA RATON FL 33431 |
City Zip Code §
. . FL e
8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ]
; H
SIGNATURE
Slgnalurs, typed or printed narme of registered agent and title if applicable. (NOTE: Hegié‘.larad Agent signature required when reinstating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. o Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D ] Delete MLE [J Ghange [ Addition | &Y
NaME COHEN, SETH | NAME =]
STREET ADDRESS | 2500 NMILITARY TRAIL, SUITE 111 STREET ADDRESS N
CITY-ST-2ZIP BOCA HATON FL 33431 CITY-8T-2IP g
LE D O elete TTLE O chenge [ Additien i ;
NAME FOGEL, MITCHELL C NAME ;
STREET ADDRESS | 2500 NMILITARY TRAIL, SUITE 111 STREET AODRESS ;
ToTesTIe 'BOCA RATONFE 33431 — —— cee T s s WY STE P T [ - Rt = -
TITLE D [ Delete TITLE [Cdchange [ Additicn
NAME CHENKIN, CAROL NAME
STREET ADDRESS | 2500 NMILITARY TRAIL, SUITE 111 STREET ADDRESS !
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-ZiP :
TITLE [ Delete TITLE [ change [ Addition i
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O elete TILE Jchange [ Addition §
NAME ?\IAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP i
TmE [ Delete e [l Change [ Aaction | |
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-$7-7IP OITY-ST-2P :
12. | hereby certify that the information supplied with this flling does not qualify for the exemptlon 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 shafl 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 1o execute this report as reqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attaW address, with all other like empowered. :
A e ) A/ 2%y
SIGNATURE: O BERY AED \ rahr (/s 58I-387-%yy ]

o e e  ——— B



