2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # NO1000008851 Secretary of State
1. Entity Name 03-28-2003 90121 019 ****g] 25
JOSEPH AND SARA KAVANA FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
2600 PONCE DE LEON BLVD. SUITE 1125 2800 PONGE DE LEON BLVD. SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e s I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 03.0397836 Applied For
’ Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O ?g‘g?q SE:;”OMI
6. Name and Address’of Current Registered Agent - - T oo o - Name and Address of New Registered Agent
Name
HERMAN‘ ALISON P Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD, SUITE 1125
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis’tgsred__qgent .

SIGNA‘I‘_URE

AR E rag:stared agent and title if applicable, {NOTE: Registared Agsnt signature requirad whan reinstating) DATE

;_‘ ' £

“ 9. Election Campaign Financing $5.00 Make Check Payable to
.FILE NQW F I $61.25 Ggn - .00 May Be i

5 E‘% S’ Trust Fund Contribution. O Added to Fees Florida Department of State

v ,*v v -s“
10, : . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me " -, - [D O Detets TiLE [ Change [ Addition
wye © .. .| KAVANA, JOSEPH e
sTREET ADDRESS | 16241 NW 48TH. AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 s CITY-ST-2IP
TITLE D g [ Delete TITLE [ change [ Addition
NAME KAVANA, SARA -~ NAME
sTREET ADDRESS | 16241 NW 48TH AVE STREET ADDRESS
cIy-sT-2P --- | MIAMI-FL 33014 ~-~-—~ " "~ - L= CITY=§T-2IP=" B[ s vt w7t 0T T S s T T
TITLE 1] O Delete WILE [ Change [ Addition
NAME KAVANA, JORDAN NAME
STREeT ADDRESS | 16241 NW 48TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-5T-7IP
TITLE [ petete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-21P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oelate TITLE [J Change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rpefrfis true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugie & powere ; execule this ep # sadlired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a :

QIGNATURE. S PA ﬂF{T) (eod Mﬁ' 5/45%5 25620~ 1887

CR2EQ37 (10/02)

¥
i



