" | FILED

Apr 25,2008 8:00 am
2008 NOT FORIAORIERRPORATION  “Lecretary of State

04-25-2008 90124 025 ****41 25
DOCUMENT #N03321
1. Entity Name
JAY |. KISLAK FOUNDATION, INC.
Principal Place of Business Mailing Address .
7900 MIAMI LAKES DRIVE WEST 7900 MIAM! LAKES DRIVE WEST ) :
MIAMI, FL 33016 MIAME FL 33016 7 . s
T U MIRRN A AR AN ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CROE037 (12!'05)
City & State City & Staie 4. FEI Number Agpplied For
59-2438331 Not Applicable
Zie Country aip Country §. Certificate of Status Desired O ?g'zguﬁf:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of N;w Registered Agent
Name
KISLAK,JAY I. . .
ADMINISTRATION DEPARTMENT Street Address (P.C. Box Number is Not Acceptable)
7900 MIAMI LAKES DRIVE WEST
MIAMI LAKES, FL 33016
' City FL | Zip Code

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

SIGNATURE

Signatura, typea or pﬂnlé}d name ol registerad agant and tide if appicabla. {NOTE: Registered Agant signature requited whan reinstating) DATE

Filing Fee is;_s'éi.zs 9. Election Campaign Financing $5.00 MayBe | .. ‘Make chacI; ﬁéyable to

Due by May 1, 2008 rust Fund Cantribution. Added 1o Faes " Florida Department o State”

y May %, Trust Fund C O i rid D f

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD S O Detete TTLE [ Change [ Additior
HAME KISLAK, JAY I. NAME
STREET ADDRESS | 7900 MIAML LAKES DR. W, STREET ADDRESS
CITY-57-21P MIAMI LAKES, FL CITY-ST-2P
THTLE D O Dateta TLE [ change [ Addition
NAME STUART, GEORGE NAME
STREET ADDRESS | 7900 MIAMI LAKES DR. W. STREET ADDRESS
CITy-§7-7iP MIAMI LAKES, FL CITY-ST-2P
TiTE D [ Delete TITLE [ change [ Addition
NAME SHAPIRQ, PHYLLIS NAME
STREET ADDRESS | 7900 MIAMI LAKES DR. W. STREET ADDRESS
CITY-S7-2P MIAMI LAKES, FL 33016 CITY-5T-2p
THTLE DT [ Deteta TWTLE {7 change [ Addition
NAME BARTELMO, THOMAS NAME
STREET ADDRESS | 7900 MIAMI LAKES DR. W. STREET ADDRESS
CITY-57-21P MIAMI LAKES, FL 33016 ) CITY-ST-7IP
TIHE DEVP 1 Oelete TILE {3 Change [ Addition
NAME KISLAK, JEAN NAME
STREET ADDRESS | 7900 MIAMI LAKES DRIVE W STREET ADDRESS
CITY-ST-ZiP MIAMI LAKES, FL 33016 CITy-ST-2IP
Tine 5 [ delete TIMLE S B Change [ Addition
NAME RODRIGUEZ, CHRISTY NaME Complo, Christy
STREET ADDRESS | 7900 MIAMI LAKES DR. W, STREET ADDRESS 7900 Miami Lakes DrivecWest
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-81-2IP M

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlalnad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report 35 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8logk 11 if
changed, or on an attachment with an address, with all other like empowere

SIGNATURE; Christy Complo, Secretary 4)22|08 (305) 364-4101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRFCTDR Date Daytirma Phane &




