2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44223 R reiary of State™

SHIALEY PERLMAN FOUNDATION, INC. 02-04-2002 90037 045 ****61 .25
Principal Place of Business Mailing Address
4000 ISLAND BLVD 4000 ISLAND BLVD
#0806 #806
AVENTURA FL 3360 AVENTURA FL 33160
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650267109 Not Applicable
Zip Couniry Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. _Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
- L - - | Neme | e e e e -
GORDON. HOWARD Street Address (P.O. Box Number is Not Acceptab_le)
100 SE 2ND ST
17TH FLOOR _ ,
WIAMI FL 33131 ciy FL | “PCo

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

SIGNATURE

. Slgnature, typed or printed nama of registered agent and titls if applicable {NOTE: Registered Agent signatire required when reinstating} DATE

it

v i 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE []cChange [ Addition
NAME GORDON, HOWARD W. NAME
STREET ADDRESS [ 100 S.W. 2ND ST, 17TH FLOOR STREET ADDRESS
cmy-87-2P MMM' FL 33131 ) CITY-ST-2IP
TNLE D 1 Delete TLE [Jchange [ Addition
NAME PERLMAN, SHIRLEY HAME
STREET ADDRESS | 4000 ISLAND BLVD #806 STREET ADDRESS
CITY-5T-2IP WILUAMS |SIAND FL CITY-ST-2IP
e D o _ Odekete e e — . e o7 ={=)Change~ - [] Addition -
NAME VACCA, SINA - NAME
sTheet aooress (20191 E COUNTRY CLUB DR #1504 STREET ADORESS
CITY-ST-ZIP AVENTURA FL 33130 CITY-5T-21P
e D O pelete TITLE [ change [ Addition
NAME TURGEON, ANNE L NAME
STREET ADDRESS | 7757 SPRINGFIELD LAKE DR STREET ADDORESS ,
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE CaTh y U..)A" f‘Q Marpero [Ouveee TNLE O change [ Acdition
NAME /660 /VM/ 7o 7 30/$/ NAME .
STREET ADDRESS M, . . / 3 _6" i STREET AGDRESS
CIFY-S1-2IP lomn Lofes ¢ 7 X GITY-ST-2IP
TLE O delete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP

12. | hereby certify 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 gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 address, with all othesike empowered.

SIGNATURE:

/ Date / Daytime Phone #

2

CR2E037 (9/01)



