FILE NOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

ILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1

DOCUMENT #

Corperation Name

THE MIOT FAMILY

N24103 (6)

FOUNDATION, INC.

Principal Place of Business

Mailng Address

AU O

ROSE, STEPHEN E.

4200 BISCAYNE BLVD.

MIAMI FL 33137

%UARTIN KALB %MARTIN KALB
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
WIAMI FL 33137 WIAMI FL 33197 3. Date Incorporated ar Quatified 3a. Dale of Last Report
12/28/1987 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 650021932 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. iti
e, Ap uie. Ap e 5. Certificate of Status Desiredt % §8.75 Adq|1|nna1
22 ;l Fee Required
City & State City & State 6. Election GCampaign Financing 0 $5.00 May Bo
E ;l Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] |25] [29] 30 Florida Statutes O ves CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

82 Sirecl Address (P.O. Box Numnber is Not Acceptable)

83

84} City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, th
or registerad agent, or bath, in the State of Florida. Such change was autharized b

familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes

& above-named corporation submits this statement for the purpase of changing its registered office
vy the corpeoration’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE __ . ) B . - ] .
Slgnatura, typed or praled name of registaree agect & thie 1 appicains {NOTE" Regrstarest Agerl Signalure “eguirad when renslanng: DATE
12, OFFICERS AND! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICENS AND DIREGTORS IN 12
TIILE D CJDELETE 11 TI1LE [JChange [ Acdition
HAME ROSE, STEPHEN E. 1280
STREET ADDAESS 4200 BISCAYNE BLVD. 13 5TREET ADDRESS
CITY-57-2IP MIAMI FL 14 QITY-5T-21p
T D [JCEETE 21TIE Cdchange [T Addition
NAME HARTE, SAMUEL 2 2 NAME
STAEET ARDRESS 12501 N. KENDALL DR. 23 STAEET ADDRESS
GITY -ST-2F _MIAMI FL 2 quiry-sr-2¢
TINE b [JOELETE A1 TILE [ Change [ Addition
NAME SAMOLE, MYRON 32Nkt
STREET ADDRESS 13980 NW 58 COURT 33 STREET ADGRESS
CiTy - ST-21F MIAMI LAKES FL 34 0ITY-ST-2P
TTE Dee [CIDELETE 11 TTLE Ocnange [ Addition
NAME MIOT, SANFORD B. 4.2 NAME
STREET ADOKESS | 4115 KIORA ST 43 STREET ADDAESS
CiTY-$T-2/P COCONUT GROVE FL 44CiTY-5T-2P
TILE DAS [ IDELETE 51TITLE [Change [ Addition
NAME MIOT, ANGELA S2NAME
STHEEY ADDFESS 4115 KIORA ST 5.3 SIREET ADGRESS
CITY-S7- 2P COCONUT GROVE FL 54 CITY-ST-2IP
THLE [ 1DELETE 61TITLE [JChange [ Addition
NAME 6.2 WAME
STREET ADORESS 63 STREET ADORESS
CiTY-ST-2P BACHY-51-20

SIGNATURE:

certify that the information indicated on this annual report or suppleman

oath; that | am an officer or
appears in Block 12 or Bl

if charged, or ofkan attach?ﬂ‘l witlh al

! he corporation or the receiver gif thistae e

ddress.

¢

3y,

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furvshed and doas nat guaify for the exemption stated in Section 1190 Q7{3)(K), Florida Statutes. | further
I annual reporl is true and accurate and that my signature shall have the sanve legal effect as if made under
mpoweved to e7:e this yeport as required by Chapter 617, Flarida Statutes; and that my name

S5 -sfoor

BMANATURE AND TYPED o' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | i

Cral e Phore ¥

CR2E037 (12/95)




