DOCUMENT # N96000004924

1. Entity Name

KIWANIS CLUB OF BISCAYNE BAY YOUTH FOUNDATION, |

FILED
Apr 03, 2000 8:00 am
ecretary of State

Principal Place of Business

535 BIRD RCAD
CORAL GABLES FL 33134

Mailing Address

535 BIRD ROAD
CORAL GABLES FL 331461307

04-03-2000 90139 033 ****5] 25

2. Principal Place of Business 3. Mailing Address

I

RGO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5’0748368 Naot Applicable
Zip Country Zip Country . ) $8.75 additional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
Street Address (F.Q. Box Number is Not Acceptable}
ROSINEK, JEFFREY (
535 BIRD ROAD
CORAL GABLES FL 33134

City Zip Code

FL

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 registered agent and wtle if applicable. {NOTE: Registerec Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TILE D [ pelete TITLE P K [ change PR Addition
e SILVERMAN, SAUL H e CigLaRsH MARTR
STREET ADDRESS | 8430 SW 170 TERRACE STREETADDRESS | §CTC MERDDIAN v 9
GITY-ST-7IP AMLFL 33157 oITY-ST-2P miamr Benacd  Foo 33179
TTLE D O celete TITLE [ change [ Addition
NAME BRAWN, ARTHUR NAME
STREET ADDRESS | 5081 SW 95 COURT . STREET ADDRESS
CiTY-8T-ZIP Mjﬁw - CITY-ST-2F - -
TmE D 1 Detete TITLE [ change () Addition
NAME GREEN, EDWIN M JR NANE
STREET ADDRESS | 7765 NW 21 STREET STREET ADDRESS
CITY-ST-2IP M.IAM' FL 33127 CITY-ST-2IP
TITLE P ) Delete TITLE [ Change  [] Addition
NAME GOLDMAN, MATT NAME
STREET ADORESS | 7190 SW 100 ST STREET ADDRESS
CIY-51-2IP MIAMJ FL 33166 CITY-5T-2IP
TITLE [ Delete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
LITY-$T-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | 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 corporation or the receiver or trustee empowepd 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 altachm}wim n address, with !H ther like empowered. SﬁU( H. 9ILWR [\7(; ‘
SIGNATURE: __/ hw[f“.ff\M. U _.kwwm_, DL RER R €5 o shahe 3w e s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytwne Phone €

CR2E037 (9/99)



