2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005077

1. Entity Name

PERLMAN FAMILY SUPPORTING FOUNDATION, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90046 014 ****70.00

Principal Place of Business

4200 BISCAYNE BLVD
MIAMI FL 32137

Mailing Address

4200 BISCAYNE BLVD

MIAMI

FL 33137-3210

2. Principal Place of Business

3. Mai

ling Address

(T

I (0

4

Suiie, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

K City & State City & State 4, FE#’_Number Applied For
Cﬂb - & ?é/é m Not Applicable
i Count Zi i
Zip ounity P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B Street Address (P.O. Box Number is Not Acceptable)
ROSE, STEPHEN E
4200 BISCAYNE BLVD
MIAMI FL 33137
City FL Zip Code
B. 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 2+ .~ ©
Slgﬂaqu, M‘ﬁ? or prjr)lsd nams of registered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
i P - I
. FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
-FEE IS $61.25 .- Trust Fund Contribution. Added to Fees Department of State

10. 3 .+ .~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D 1 Detete TILE (JChange [ Adcition | &
e SOLOMON, JACOB e 2
STREET ADDRESS | 4200 BISCYANE BLVD STREET ADDRESS @
CITY-S7- 2P MIAMI FL 33137 CITY-ST-ZIP W
WILE D 3 Delete TITLE [ Change [ Addition g
HAME ROSE, STEPHEN E : - NAME

STREET ADDRESS | 4200'BISCAYNE BLVD STREET ADDRESS

CITY-ST-ZIP MIAMI FL: 3313752 . CITY-ST-2IP

TITLE D 1 Delete TITLE [ Change - - [=] Addition | -
e FUTERNICK; MORRIS NAME

STREET ADCRESS | 2 GROVE ISLE DR: #1509 STREET ADDRESS

CITY-ST-ZiP COCONUT GROVE FL 33133 CITY-§T-2IP

TILE D [T Delete TITLE [Jchange [ Addition

NAME LIPOFF, NANCY NAME

STREET ADDRESS | 3 GROVE $SLE DR #1009 STREET ADDRESS

CITY-ST-2IP COCONUT_GROVE FL 33133 ITY-ST-7P

TITLE D O Delete TIME [ Change [ Addition

v BRIN, ROBERT e

STREET ADDRESS | 13645 DEERING BAY DR #114 STREET ADDRESS

Ciry-§T-21P COHAL GAHI ES FL 33158 CITY-§T-2IP .

TILE D [ Delete TITLE [ Change  [C] Addition

haw BITTEL, MICHAEL NaME

STREET ADRESS | 10400 SW 71ST AVE STREET ABDRESS

GITY-8T-2IP M.!AM]IL 33156 CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true and accurajs

SIGNATURE:

¢ that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Caytima Phona #



