FILED

- . 3/2
. May 28, 2002 8:00 am
. . FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0582000 G014 046 +emre] 25
DOCUMENT # /Uq ; O@ 7
1. Entity Name
HALPERIN FOUNDATICN, INC.
DO NOT WRITE IN THIS SPACE L
2. Principal Place of Business 3. Malling Address —
2500 MILITARY TRAIL N./17890 DEAUVILLE LANE
Suile, ApL #, etc. Suito, ApL. #, etc.
SUTITE 255 DOQOTWRnEmess%cE
City & State City & Stats 4. FEINumber Applied For
BOCA RATCN, FL BOCA RATON, FL 06-0972125 Not Appiicable |
Zip Country Zip Country . : . $8.75 Additionat
33431 USA 33496 USA 5. Cortiicate of Status Desired [ ] 7 v b
o . 7. Name and Address of Current Ragistered Agont
,,eﬁmwzzm;i;ﬁﬂagﬁﬁgﬁﬁﬁizw_,Tﬁqfﬁ?WTTﬁfﬁ“ggﬁ§5§A§EaN::ﬁFOéMA}fdm-é;ﬁvfhwq +§b '
: E Tross PO Box Fumber 1o Not Aa ) e e
DO NOT WRlTE fté tid rﬁsi(fg S::TtﬁnEbeﬁrls‘NotAccaptabh)
IN THIS SPACE
[ Zip Cod
| TALLAHASSEE FL [$55%:
8. The above rrarnad entity submits this statement for the purpose of changing lis registered office or regisiered agent, or both, In the State of Florida,
SIGNATURE
Sigrrature. typed os printad name of regisisred agant &nd tithe if applicable. (NOTE: Registered Agent signatuns required when reinsisting) DATE
] ] ) o January f -May 1 Fee ls$150.00
@, Thlsoomom_ tion is eliglble to satisfy its Intangible Afier May 1, Fea Is $350.00 10. Election Campaign Financing $5.00 Moy Be
Tax fil i t and elects to do o, iy - -
N n N . o N LT w Jp
1. OFFICERS AND DIRECTORS e ' A=
nne PD - 7 . e g
wue -7 {BARRY HALPERIN — 7~ N z
streeTaooress [ 500 SOUTHEAST STH AVE PHSO01 |-swemdooress g
arr.57-2¢  |BOCA RATON, FI, 33432 OY.ST-2F o
e SDT - -1 ) me 5
wee 7 |CAROL MINKIN- 7 MHE o
smeeraoress| 500 SOUTHEAST S5TH AVE PH301 [ swreeraooress
arv-st-z¢ |BQCA RATON, FL 33432 GrY-sT-7P |}
nme 7 . / . me
NAME 6 4 ‘/A//FA ﬁl" /ﬂ-c_« /‘( - o i ] - C TR B DCCR TR T T T S E BRSO, T4
SRR KESS | g e S.E, O gyl -~ AHS. e S e
-G 53R — ﬁ‘acﬁ‘"-/?#a”'? ;'l"_'- 33’)&3—2._-_-"‘ _fevogr. o [T rNe— 7~_.4__D._0‘NQT“WRITE
— , — ~ T —— .
me s IN THIS SPACE
STREET ADDRESS STREET ADDRESS | '
oY . sT-ZP ary.ST-2P |
ME ™E
NANE NWE |
STREET ADDRESS STREET ADDRESS: k
ary.s1-ue Ty - 5T- 2P 5
HAME NAME. g
STREET ADDRESS STREET ADDRESS
Ty - 5T-2P ¢7Y - 87-2P

appears In

13. I hereby certify that the Information suppliad 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 supplamarital report is true and accurate and that my signature shall have the same legal effact as if mada under oath; thal | am
an officer of director of the corporation or the recelver or trustee empowsred ta executs this report as required by Chapter 607, Florida Stalutes; and that my name

n addrass, with all other like empowered.

PRESIDENT

an attachment with e
smnmuMl«é%Q
S—tionX

TURF AN TYPED R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

a)18fo2.

Daytimea Phane #

STFFLI2381F.1




