-:2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

—

FILED

DOCUMENT # N44223

1. Entity Name

SHIRLEY PERLMAN FOUNDATION, INC.

FHE

Principal Place of Business

Mailing Address

4000 ISLAND BLVD 4000 ISLAND BLVD
#006 #8606

AVENTURA FL 33160 AVENTURA FL 33160
Us us

2. Principal Place of Business

3. Mailing Address

K G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIBIN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 65-0267109 Applied For
Mot Applicable
Zi 1t Zi it
e Country P Country 5. Certificate of Status Desired C $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
L P O T : . - T
GORDON’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST
17TH FLOOR
MIAMI FL 33131 Zip Code

City

FL

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

the ohligations of registered agent.

\’S'GNATURE

am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Registerad Agent signatura required when reinstating) DATE

o

FILE NOW: FEE IS $61.25

9. Election
Trust Fu

Campaign Financing
nd Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND D!HECTOHSVIN 10

CR2E037 (10/02)

TITLE FD [ Delete TITLE [ change [T Addition
NAME GORDON, HOWARD W. NAME .
swreeT aporess | 100 S.W. 2ND ST, 17TH FLOOR STREET ADDRESS
CITY-$1-21P MIAM! FL 33131 CITY-ST-ZIP
TITLE D O Delete TITLE [JChangs (] Addition
NAME PERLMAN, SHIRLEY NAME
sTreer aoress | 4000 ISLAND BLVD #806 STREET ADDRESS
orv-st-zp | WILLIAMS ISLAND FL o Lerestzp | i —mieem e e - .-
e D . [ Defete TILE [ Change [ Addition
NAME VACCA, SINA NAME
seeT 0oess | 20191 E COUNTRY CLUB DR #1504 STREET ACDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE D O elste TITLE [ Change  [] Addition
NANE TURGEON, ANNE L NAME
sraeet 200Ress | 7757 SPRINGFIELD LAKE DR STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 CITY-5T-2IP
TIME D 7 Delets TITLE ClcChange ] Addition
NAME CATHERINE, WHITE NAME
sTReeT Acress | 16604 NW 72 CT STREET ADDRESS
CIY-ST-21P HIALEAH FL 33014 CITY-ST-2IP
TILE [ Delete TMLE [Jchange (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with gt
indicated on this report or supplemental report je
of the corporation or the receiver or trustee g
changed, of on an attachment with a 17

SIGNATURE:

al my signature shall have the same legal e

ﬁ“&_d?"M mldfn

#¥ps petmualifiuior the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
y ect as if mace under cath; that ) am an officer of director
@ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ges) PE5-24

......

73

Mar 25, 2003 8:00 am
Secretary of State

03-25-2003 90070 013 ****5]1 .25



