2001 UNIFORM BUSINESS REPORT (UBR) _

FILED r

DOCUMENT # N97000003134

1. Entity Name .

RITA AND JEROME J. COHEN FOUNDATION, INC.

(R

Aug 16,2001 8:00 am *
Secretary of State

08-16-2001 90001 005 ****51 .25

Mailing Address
1125 NE 125TH STRET

Principal Place of Business
1125 NE 125TH STRET

SUITE 206
NORTH MIAMI FL 33161

SUITE 206
NORTH MIAMI FL 33161

2, Principal Place of Business 3. Mailing Address

AR GAR AT

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEINumber g4_ Applied For
31 1574899 Net Applicable
- > —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addatlonal
Fee Required
_ 6. Name and Address of Current Registered Agent B . se_ .._-_7. Name and Address of New Registered Agent___ . _ . I .
' T MName — .
EOHEN JEROME J Street Address (P.O. Box Number is Not Acceptable)
t]
1125 NE 125TH STRET
_SUITE 206
“ NORTH MIAMI FL 33161 Cly FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: lI—'EE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 20})1, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS (N 10
TITLE Polb 3 pelete TITLE [ change [ Addition | S
NAME COHEN, JEROME J NAME B
staeer aooress | 1928 NE 125TH ST., #206 STREET ADDRESS §
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP A
TILE VD O pelete TITLE [Jchange [ Addition 5
NAME COHEN, RITA NAME
strees ooress | 11111 BISCAYNE BLVD., #227 STREET ACDRESS
7CITY_"ST.'_Z'P, e _MIAM'FL 33181__.., B L ML -, T I s sC\TY_:ST-ZI_Pf__V__ —_ = PE e TR e L R e e i A e S
TILE D [ pelete TITLE [Jchange [ Addition
NAME COHEN, LAWRENCE J NAME
staeeTaporess | 1920 NE 211 TERR STREET ADDRESS
CiTY-ST-2 NORTH MIAMI BEACH FL 33179 CTY-ST-2IP
TILE [ pelete TILE [} Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - | CITY-ST-ZiP
TITLE 7 Detete TITLE [ thange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
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 cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 other like empowered.

SIGNATURE:

- SIGNATURE RE@EROME:[J). COHEN 8/9/01 305-895-6500
SIAMATIIDE AND TVRED OB CRINTED NAME OF SIGNING OFFHCER DB DIBRECTOR Date Davtima Phore #




