2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N1 9593

1. Entity Name

ALVIN AND ANITA PERLMAN FOUNDATION, INC.

Principal Place of Business

C/O HOWARD W. GORDON
2035 NE 201 ST TERR.
N. MIAMI BEACH FL 33178

Mailing Address

C/O HOWARD W. GORDON
2035 NE 201 ST TERR.
N. MIAM) BEACH FL 33179-2808

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90018 048 ****6] .25

FAMEEAMARR A

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
59'2736807 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

- 6. Name and Address of Current Reglstered-Agent- — ~—=- -+ “[-—— ~—= - «=—7~-Name ahd Address of New Registered Agent ~ - -~ - -

Name

Street Address (P.O. Box Number is Not Acceptable)

GORDON, HOWARD W.
2035 NE 201ST TERR.
N. MIAMI BEACH FL 33179

City

FL Zip Code

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

Signature, typed or printed name of ragistarad agent and title if applicable.

{NQTE: Rogistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Feas

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .

TITLE PSTD [ Delete TITLE [ change [ Addition g_
23]

NAME GORDON, HOWARD W. NAME 2

STREET ADDRESS | 2035 NE 201ST TERR. STREET ADDRESS 2

Ty -gT. TP N. MIAMI BEACH FL 33179 ATy -ST-21P ﬁ

TITLE ™ - [ Dekete TITLE [IcChange [ Addition |

NAME PERLMAN, ANITA NAME

STREET ADDRESS | 2035 NE 201ST TERR. STREET ADDRESS

CITY-ST-21P N MIA_M'BEACH FL 33179 . = - . CITY-ST-2IP . — e - i _

TITLE m - . [ pelete THLE [ change [ Addition

NAME PERLMAN, SHIRLEY N

STREETADDRESS | 9035 NE 201ST TERR. STREET ADDRESS

CITY-5T-2iP N MIBMI BEACH FL 33179 CITY-5T-ZIP

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ACDRESS SYREET ADDRESS

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

TILE [ Deiete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delate TITLE [ Change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-ZIP

12. | hereby certify that the information su
indicated on this report or supplem
of the carporation o the receiver
changed, or on an attachment wi

SIGNATURE:

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infsrmation
ratg’and that my signature shail have the same legal effecl as if made under oath; that | am an officer or director
Bcute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Biock 11 if

LCIRED o) Gorelos

HJou 20D (Ze5) )57- 7232

E ANDTYPED oymmn NAME OF SIGNINrG OFFICER OR DIRECTOR

L Date Daytime Phona #




