2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44223

Mar 06, 2001 8:00 am

1. Entity Name :
! Secretary of State
SHIRLEY PERLMAN FOUNDATION, INC. e 03062001 90345 020 ***%61 25
Principal Place of Business Mailing Address
4000 ISLAND BLVD 4000 ISLAND BLVD
#0606 #5606
AVENTURA FL 33160 AVENTURA FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650267109 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;?q‘ﬁ?:;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

g5 T — . ~ — . Rl ————— Name —~=— S [

GORDON, HOWARD

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

100 SE 2ND ST

17TH FLOOR :
MIAMI FL 33131 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
Signatura, typad or printed namae of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. U AddedtoFees Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O ehange 3 Addition
HAME GORDON, HOWARD W. NAME
STREET ADDRESS | 100 S.W. 2ND ST, 17TH FLOOR STREET ADDRESS
OTY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TITLE D O Delete TITLE [J Change [ Addition
NAME PERLMAN, SHIRLEY NAME
STREET ADDRESS | 4000 ISLAND BLVD #806 STREET ADDRESS
|- CN-ST2F . [ WILLIAMS -ISLAND: FL- e [ CTY-STZP e . - .
TMLE D ‘ [ Delete TILE [ Change [ Addition
NAME VACCA, SINA NAME
STREET ADDRESS | 20191 E COUNTRY CLUB DR #1504 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP
e D O3 Delete THTLE O cChange [ Addition
NAME | TURGEON, ANNE L NAME
STREET ADDRESS | 7757 SPRINGFIELD LAKE DR STREET ADDRESS
CITY-§T-21P LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental report is true angacCurg
of the corporation or the receiver or frustee empoweradto exg
changed, or on an attachment with an address, wit1 all ofhe

SIGNATURE:

naf qualify for the gxe

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
¢ and that my siinature shall have the same iegal effect as if made under oath; that | am an officer or director
KT 5 gMired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima P

CR2E037 (10/00)

o/ swgfﬁZB

:

§



