FILE NOW: FILING FEE IS $61.25 FILED

CORPORATO e | Apr 28 1997 8:00am
ANNUAL REPORT

1997 # DIVISIS:CgeFlaCrJg:F’S(;E::TFONS Secretary Of State
DOCUMENT # N24103 (6)

1. Corporalion Name

THE MIOT FAMILY FOUNDATION, INC.

Prlncipal P|aCS of Businass Mailmg Address ' ‘“m" ||| “I” I’lll “I“ II‘" Hll I"” I‘IH |“" I}lll |‘lﬂ I‘l“ ’I”

BUARTIN KALB %MARTIN KALB
£ | 4200 BISCAYNE BLVD. 4200 BISCAYNE BLYD.
\ MIAMI FL 33137-3210
MIMI FL 33137 3. Date Incorporated or Qualitied 3a. Date of Last Report
12/28/1987 06/01/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?G‘] 65'0021932 . Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. ii
P © die, Apt #, gle 5. Certificate of Status Desired W $8.75 Aditonal
-ﬂ-ﬂ ;l Fes Required
Clty & State Cily & State 6. Fleclion Campaign Financing $5.00 May Be
;;‘ ;ﬂ Trust Fund Contribution ] Added to Fees
Zip | Country Zp Country B. This corporation has liability for intangible tax under s. 198.032,
{24 Za El 30 Florida Statutes Oves [ No
*T 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstared Agent
' 81| Name
1
T ROSE, STEPHEN E. B2| Street Address (P.0O. Box Mumber is Not Acceptahle)
1 4200 BISCAYNE BLVD.
i MIAMI FL 33137 8
¥ . B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the: above-named corporation submits this statement for the purpose of changing its registerod
office or registered agont, or both, in the State of Florida. Such change was autharized by the corporalien's board of direclors. | hereby accepl the appoiniment as regisiered
~agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statules.

3
% | SIGNATURE
v Signature, typod of printed nama of registered agont and ulle il applicable. (NOTE: Reg stered Agen: signature required when reinstatng) DATE
-'. ) 12, CFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
£ ) e D 00 praete 1ATILE [ Changs ™ [ Addilion
§ Nave ROSE, STEPHEN E. .2 NAME
5| sweeTapiress | 4200 BISCAYNE BLVD. 1.3 STREET ADDRESS
Ciry-51-2P MIAMI FL 14 GITY-5T-20P
TILE D T DEcETE 21T0LE L1 change 1 Acdition
HME HARTE, SAMUEL 2.2 NAME
staeeappress | 12501 N. KENDALL DR. 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4CITY-51- 2P
ITLE )] ] DELETE 21TTLE 1 Change [ Addition
NAME SAMOLE, MYRON 5.2 NAME
sTREET ADDRESS | 13080 NW 58 COURT 3.3 STREET ADDRESS
orv-sr-z¢ | MIAMI LAKES FL 3.4 CITY-S1-21P
TME DCP T DELETE 41TTLE [T Chenge [T Addition
NAME MIOT, SANFORD B. 4.2 NAME
stReeT AoDRess | 4115 KIORA ST 4.3 STREET ADDRESS
4 | onv-st-ze COCONUT GROVE FL 44 0IY-ST-20
| me DAS BRI 51TILE [ thange [J Addition
Fol name MIOT, ANGELA 5.2 NAME
£ | srapevaporess | 4115 KIORA ST 5.3 STREET ADDRESS
- Gﬂiﬂ-zw COCONUT GROVE FL 5.4 CITY-51-2P
2 ml D LI oLt B1TILE [ Change [T Adviticn
LI YY) on S olormor’ £.2 NAME
| sraeer apomess J:};ﬂ o BIScAYWC GV D 6.3 STREET ADDRESS
T Aomvswe [parmAxe) £r. 33137 64 CITY-ST-7P
14. 1 do hereby certify fhat thd inflormation supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerliy thal the

Information indicated on this annual reporl or supplemantal annual report is
1 am an officor or diracior of the cggee™lion or tha receivor or trustee 6

T!: appesars in Block 12 or Block 13 ' chy on a/);lachrﬂhh ﬁ‘
] o . Ly 4.

frue and accurate and that my signature shall have the sgmo legal effect as it made under cath; that
vered to execule 1his report as required by Cfjipter 817 Florida Statutes, and that my name

CR2E037 (9/96)



