FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ :
ANNUAL REPORT - May 12 1998 8:00am

1998 p DIVISION OF CORPORATIONS S C Cl‘et ary Of St ate
POCUMENT # N24103 (6)

poration Name

THE MIOT FAMILY FOUNDATION, INC.

MR AR e S T Tl R IR TRAT L

L CER R

ANV A A

Pringlpal Pieca of Business Mailing Address
SMARTIN KALB WMARTIN KALB 3. Date Incorporated or Qualified
MIAMI FL 33137 MIAMI FL 33137
4. FE1 Number Applied For
. 650021932 Not Applicable
2. Principat Place of Business 8. Mailing Address
P 9 B. Cartificate of Status Desirad IE $8.75 Additional
b ;;I Fge Required
Sulte, Apt. #, etc. Suite, ApL ¥, stc. 6. Election Campaign Financing $5.00 May Bo
27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporatior: a homeowners assoclation?
M ] Dl vee X o
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgiole
-ﬁ] E] 5] E] Personal Property Tax dus Jung 30. 3 ves Na

-h

“@. Name and Address of Current Reglistered Agent 0. Name and Addross of New Reglsterad Agent

81| Name
ROSE, STEPHEN E. 82| Street Address (F.O. Box Number is Not Acceplable)
4200 BISCAYNE BLVD.
MAMI FL 33137 83
84| City FL 85{ Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submitg this statement for the purpose of changing its registered
s office or reglstered agent, or bolh, in the Stale of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

Bt rdl Lichl

SIGNATURE
Stgrature, lypad o prinled name of ragislotad agonl and lite It appheable {NOTE Ragiclered Agenl signalure required when relnslaling) DATE f:.

12 OFFICLRS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D (] OFLETE LUTITLE CJ Change LT Addition | =
NAME ROSE, STEPHEN E. 12 NAME
sTReeT ADoRESS | 4200 BISCAYNE BLVD. 1.8 STREET ADDRESS %
GITY-$T-2IP MIAMI FL 14 GITY-51-2P . &
TITE 1] O DeLETE 21 TILE D R ohange L] Aadilon 1O
NAKE HARTE, SAMUEL 22 NAME SAnUEL e TE
sweerabress | 12501 N. KENDALL DR. 23STEELADORESS | “Y2 5T Sed 129 ST
£ITY -51- 2P MIAM| FL pavv-st-e | AL LA, 7. B3RS
THTLE D |mMEEIEE 3.1 TILE ¥ . [JChange L] Addition
HAWE SAMOLE, MYRON 32 NAME
sweerappress | 13980 NW 58 COURT 33 STREET ADDRESS
ey -51-2IP MIAMI LAKES FL 34, CITY-ST-2IP
TIRLE &3] [T DELETE 41 TITLE I Change [T Addilion
NAME MIOT, SANFORD B, 4 2 NAME
seeraDoess | 4915 KIORA ST 43 STREET ADDRESS
CIrY-§1-20 COCONUT GROVE FL 44 0CITY-51- 2
e DAS [T DELETE 5.3 TITLE [JChangs™ ] Addition
NAME MIOT, ANGELA 5.2 HAME
smeeracbress | 4115 KIORA ST 6.3 STREEY ADDRESS
GITY-SI-20 COCONUT GROVE FL 5.4 CITY-§7- 2P
TLE i) [J DELETE 61 TIILE [T Changs [ Addition
NAME SOLOMON, JACOB 5.2 NAME
streer aopress | 4200 BISCAYNE BLVD 5.3 STREET ADDRESS

. CIrY-S1-7iP |AMI FL 6.4 CITY-ST-21P

i V. T hereby certify that the informalion supplied with this filing does not qualify far the axempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i Indicated on this annual report or supplemental annual report is true and agtdrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha corporation of the receiver or trustee empowared 1p execute this report as regluired ooy Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or Wcm with &an m
CINMATIIDE. n1. o A \l/ /G 208785 — Lo




