2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008851 Apr 08, 2002 8:00 am
t- Sy mame ecretary of State

JOSEPH AND SARA KAVANA FAMILY FOUNDATION, INC. 04-08-2002 90057 010 ****61 25
Principal Place of Business Mailing Address
26800 PONCE DE LEON BLVD. SUITE 1125 2800 PONCE DE LEON BLYD. SUITE 1125
CORAL GABLES FL 33134 GORAL GABLES FL 33134
T e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3038 719 3¢ Not Applicable
Zip Country Zip Country §, Certificate of Status Desired O ?B'Ts Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
HERMAN. ALISON P ) ;Streel ;‘v\c-idress (I;’,Q Box Numb;ar ‘\s.Nol Acceptable)
2800 PONCE DE LEON BLVD, SUITE 1125 *
CORAL GABLES FL 33134 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
L Slgnature, typed or printad name of registerad agent and title it applicable. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
§ 9. Elsction Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 5 . ay Be
$ Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDrDIRECTDRS IN 10
TITLE D [ Delete TITLE [3 Change (7] Addition
N KAVANA, JOSEPH Nt
STREET ADDRESS 16241 Nw 4BTH AVE STREET ADDRESS
GITY-8T-7IP MIAM.I FL 33014 CITY-5T-7iP
TITLE D [ Delete TTLE [ ¢hange [ Addition
N KAVANA, SARA NAME
STREET ADDRESS 16241 NW 48TH AVE STREET ADDRESS -
CITY-ST-2iP MIAM.I FI_ 33014 CITY-ST-ZIP
me | D. . _ o Opewete . _Ame . V.. _ 3 Change [ Addition
N KAVANA, JORDAN Nt
STREET ADDRESS 16241 Nw 48TH AVE STREET ADDRESS
CITY-ST-ZIP M.!AM.I FI_ 23014 CITY-ST-2IP
TITLE O pelete TITLE [J Crange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-8T-2P GITY-8T-2IP
e [ Detete L O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
12. | hereby certify that the information supplied.w is filing does not qusg ify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indi i 2 ; il it my signature shall have the same legal effect as if made under oath; that | am an officer or director

3/4:7 > 25-Las-1£5)

Date Daytima Phone #

CR2E037 (9/01)

e pame-



