FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

REP
ANNUAL ORT Secretary of State

1. Entity Nama

JOSEPH AND SARA KAVANA FAMILY FOUNDATION,
INC.

Principal Place cf Businass Mailing Address

2800 PONCE DE LEON BLVD, SUITE 1125 2800 PONCE DE LEON BLVD, SUITE 1125 40288 33

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . 8

T s KRR R AR R
2770 AISCAYNE BLYD. D Boy Foléo
Suite, f;pl’:étc ? yo Suite, Apt. #, stc. 03082004 Chg-NP CR2E037 (10/03)
City & Staie City & State 4, FE| Number Applied For
AdrAdtl | FLORIDA ENIRA, FLOLIDA 03-0397836 Not Applicable
.Z'il’pa ! 3_7 Wgﬁ 3 Z-Igz de) Ciléméy# 5. Certificate of Status Desired O gg‘gg“ﬁiﬂnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ot e e e . =z|- Name . S e . ~ -~

HERMAN, ALISON P

2800 PONCE DE LEON BLVD, SUITE 1125 Street Address (P.O. Box Number is Not Accaptable)
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 both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicable. {NCTE: Registered Agen! signature required when reinstating) DATE
Filing Fee is $61.25 9. Elscticn Campaign Financing $5.00 may Be M':‘ké._ch'eck;gaﬁble to
Due by May 1, 2004 Trust Fund Contribution. Added to Feas . Florida:Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O batete TITLE .) { Crange [ Acaition
NAME KAVANA, JOSEPH N Kavan A TOSEPH
STREET ADDRESS | 16241 NW 48TH AVE swETabiREss | P o, Sox S50/160/
onv-si-2F | MIAMI, FL 33014 cITY-ST-2 AVENTUL G, FLolrdn 23240
ThLE 1D O Delete TITLE D B Change [ Audition
NAME KAVANA, SARA NAME KAavAan/R, DSaLn
STREET ADDRESS | 16241 NW 48TH AVE sweramEs | 20 - Beo v Folfee/
om-st-zp | MIAMI, FL 33014 avsize | AVEAMNTURA), Feplps F3280
Tme D O Dekee Tne ) [R Change [T Addition
NAME KAVANA, JORDAN NAME iy Aasn] TR/
STREET ADDRESS | 16241 NW 48TH AVE | swecrmoness | 2. 0. Box Forsbor .
or-sTze CIMIAMIL FL 33094 0 T Co o oSt e Mmﬁni Flis@ I DA—IDRED. - -
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2P
TILE [ palete TME Ol change [T Addition
NAME NAME
STREET ADDRESS t STREET ADDAESS
CITY-57-2P — Ty -ST-21P

12. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermepital report is true and accurateaphi Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or frusiee empowered tohe alila
3//0/911 H$-620-125)

ARINTED NA’I?E S5IGNING OFRCER OR IRECTOR Date Daytime Phane #




