2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare Jan 31, 2000 8:00 am
RITA AND JEROME J. COHEN FOUNDATION, INC. Secretary of State
01-31-2000 90091 044 ****g]1 .25
Principal Place of Business Mailing Address
1125 NE 125TH STRET 1125 NE 125TH STRET
SUITE 206 SUITE 206
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-5014 Q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~| TApplied For
31-1574899 Not Applicable
Zo_ - Country Aps e Courtry | 5. Certificate of Status Desired [ '§8'75 Additional -
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (F.O. Box Number is Not Acceptable
COHEN, JEROME J © ¢ umberis Not Accepiabie)
1125 NE 125TH STRET
SUITE 208 Cit Zip Code
NORTH MIAMI FL 33181 Y FL | "
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE el
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ’ Make Check Payable to
! 2 y
FEE IS $61.25 Trust Fund Contributior. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delete TITLE ) T change [ Addition
NAME COHEN, JEROME J NAME
STREET ADDRESS | 4125 NE 125TH ST., #2068 STREET ADDRESS
CITY - 8T-2IP NORTH MlBMl FL 33161 CITY-ST-2IP
TITLE VD [ Detete TITLE [Jchange [ Addition
HAME COHEN, RITA NAME
STREET ADDRESS 1111 BISCAYNE BLVD, #22? STREET ADDRESS
T CITY-§T-2P 'MMM[F‘L-SM’BJ- - - - - - eTY-sTzP R - - -
TITLE D O Geleta TITLE [ change [ Addition
NAME COHEN, LAWRENCE J NAME
STREET A0ORESS | 1920 NE 211 TERR STREET ADDRESS
CTY-ST-2P | NORTH MIAMI BEACH FL 33179 cry-51-2¢
TILE £ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T-2IP CITY-ST-ZIP
TILE [T Detete TMLE [Odchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TILE [ Delets TILE [ change [ Addition
NAME T NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP

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 oath; that ! am an officer or director
of the corperation 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 gn address, with all other like empowered.

SIGNATURE: S0 RETERs =l ;;A.;/’,é_o Fo 189 ~éLo0

)TGNATUHE }ﬁn TYPED OR PRluTEDME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




