2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44223 FILED
1. Entiy Name May 01, 2000 8:00 am

SHIRLEY PERLMAN FOUNDATION, INC. Secretary of State

05-01-2000 90417 012 ****g1 .25

Principal Place of Business Mailing Address
4000 ISLAND.BLVD — - — e e o 4000 1SLAND B VD - = s T e | T
#0806 #8606
AVENTURA FL 33160 AVENTURA FL 33160-2500
Us us
> e > S INEVIGENREMIAR TR E

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

650267109 Not Applicable
Zip Country Zip Cauniry . . $8.75 Additional
5. Certificate of Status Desired . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOHDON, HOWARD Street Address (F.C. Box Number is Not Acceptable)

100 SE 2ND ST

17TH FLOOR . Zip Code

MIAMI FL 33131 W FL |“°

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

SIGNATURE
Slgnature, typad or pnnted name of ragistared agent and titla if applicable {NOTE. Registered Agent signalure required when reinstating) DATE
e S et _ — . [N — L — M= o i, i o =2k
—FILE'NOW: o ~|™ 9. Election Camipaign Financing $5.00 may Ba” Make Check Payable to
FEE IS $61.25% Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD [ Delete TIMLE ' [ change [ Addition
RAME GORDON, ROWARD W. RAME
STREET ADDRESS | 100 S.W. 2ND ST, 17TH FLOOR STREET AODRESS
CHTY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP |
TITLE D O Delete TIRLE [ Changs [ Addition
NAME PERLMAN, SHIRLEY NAME
STREET ADGRESS | 4000 ISLAND BLVD #806 STREET ADDRESS
CITY-81-2IP CiTy-57-2IP
gmums ISLAND Fi - ] —
TLE Delete ML v g ange ition
NAME SIUZ, VACCA NAME e a’J Sma
STREET ADRESS | 20191 E COUNTRY CLUB DR #1504 STREET ADDRESS
orv-st-22__ | AVENTURA FL 33180 o 57 ze
TITLE D [ pelete TILE [ Change  [] Addition
HAME TURGEON, ANNE L HAME
STREETADDRESS | 7757 SPRINGFIELD LAKE DR STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE O betste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE - ) O Delete TME ~ CoTTT T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certity that the information 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 supplemental report is true and.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 &l sl o expoute 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 Wil all othef like empowered.

] e vz JIRED
SIGNATURE ¢ Daytimae Phone # .

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais

LR Y

-



