__FILE NOW: FILING FEE IS $61.25 FILED

..

L) n
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATIO.N Katherine Harrls Feb 08, 1 999 8 * Ooam

Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

ANNUAL R_EPORT
1999 |
DOCUMENT # N97000003134

1. Comporation Name -

RITA AND JEROME J. COHEN FOUNDATION, INC. | |

02-08-1999 90022 036 **#%6].25

<

Principal Place of Business i Mailing Address ‘ ’ ’
1125 NE 125TH. STRET ' : 1125 NE 125TH STRET
SUITE 206 SUITE 206
NORTH MIAMI FL 33161 NORTH MIAM? FL 33161 |
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Gualifed
1] [26] : 05/30/1997
Suite, Apt, #, ete. Suite, Apt. #, etc. ’ 4. FEI Number Applied For
2] . ‘ o _ - 311574889 - Not Applicable
City & Stat ! o . City & Stat ' itic .
ty &stae o S fy & State 5. Gertifcate of Status Desired (- $8.75 additonal
_2;‘ o . ;3_] . Fee Required
Zip i ‘ Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l-l Lo Es—l : . ;' w . Trust Fund Contribution Added 1o Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- - AN et s w e COALETTET 81 Name -
COHEN,:JEROME-J. .- . - ot 82| Streel Address (P.O. Box Number is Not Acceptable) ;
1125 NE 125TH STRET- o : :
SUMtE206 . . & S :
NORTH MIAMI FL 33161: B4 City .. FL 85| Zip Code
i EursQéHt tothe i::ruvisions of Secticns 617.0502 and-6.1_';.1508;' Florida:Statuies, the above-named cotporation subm—its:thia-; stalemenl forthe purpose 'of.'cha_ﬁgir)é :ts Eegis}ga;e:& :
©* 'office’ or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as: registered ;! “
HUiFagent.| am:familiar with, and accept the obligations f, Section 617.0503, Florida Statutes. IR ISR RN L R ST R AT : :
SIGNATURE S : ' - R
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registored Agent signature required when ralnstating} DATE - 8 )
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g ‘;
e PSTD . : ] DELETE 14 TME iEe LT L {JChange  [JAddition | ="
e COHEN, JEROME J - _. o Lo o S g
smeer onress| 1125 NE 125TH ST., #206 13 STREET ADDRESS B RSty o
orv.stze | NORTH MIAMI FL 33161 ' . 14CITY-5T-ZP ‘ : e
TME vo. . . . . [ DELETE 21 TME ] o [JChangs [ Addition o
NAME -COHEN,.RITA . - 22 NAME “ :
smeeTaporess| $1111 BISCAYNE BLVD., #227 23 STREET ADDRESS ;
erv-sr-zp | MIAMEFL 3318127 e s L e 2 4CITY-ST-2P ) y R ;
D ST e ] DELETE 31TILE ' _ - [JChange  []Addition :
SCOHEN; LAWRENCE J-« 5o o oo 1 32 NAE - :
A920 NE21WTERR ~ - ¥ 53 STREET ADDRESS
3%/ NORTH MIAMI BEACH FL 33179 ‘ 34.CTY-ST-2P o L :
B R . [ DELETE 4.1 TIME . . : " [OcChange  [JAddition i
o 4 2NAME o o
S 4,3 STREET ADDRESS :
A Tt T 44 CITY-SF-2P -3 G cE i WY
[ DELETI 54 TILE . ' L .., OChange . -] Addition '
52 NAME ) | ‘ '
5.3 STREET ADDRESS
54 CITY.ST-2PP S - ]
(] DELETE 61 TME L  [dChange- [JAddiion | ,
NAMEE BZNME e o E
STREET ADDRESS 6.3 STREET ADORESS o
CIFY-ST-2P T 6.4 CITY-ST-ZIP

14, | hereby certify that the information subpl‘led with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the inforﬁation
indicated on this annual: report of. supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diréctor of the corparation’or the récaiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my namae appears in-

Block12054'BIb“ck13ifnge{d.‘;?}ro n _ch'r'nerit \:’Jith an address, with all c?j)(e smpowered. f .
SIGNATURE: \.@;ﬁb‘*‘ S ATUFRERIMEGIRGI & IRES: /24, ARG /A
o { - i Daytima P # -

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




