. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06 , 1999 8:00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION QF CORPORATIONS 04-06-1999 90037 020 ****70.00
DOCUMENT # N24103
1. Corporation Name .
THE MIOT FAMILY FOUNDATION, INC. w wresrs - s - y
Pringipal Place of Business Mailing Addrésg i .- . ‘
SMARTIN KALB SMARTIN KALB e
e o B s [T R
MIAMI FL 33137 MIAMI FL 33137
_2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
2 [26] 12/28/1987
|+ Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Number Applled For
e2) , [27] , 650021932 Not Applicable
City & Slate City & State ] ) ~ $8.75 Additional
;l E—l 5. Certifcate of Status Desired N/ “ " Fee Required
Zip Country | Zip Country 8. Etection Campaign Financing $5.00 May Be
;‘ rzﬂ ?9] [E‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
. 81| Name :
ROSE, STEPHEN E. 82| Street Address (P.0. Box Number is Not Accepiable) '
4200 BISCAYNE BLVD.
MIAM) FL 33137 8
84! City 85| Zip Code

FL

1. Pursuant to the pr-ovisi.c:;nsi-fns%ﬁoris 17,0502 and 6171508 Florida Statutes, the a ~of changimg-its Tegiste!
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

bove named ¢ofporatioh SUbMIE Ty statemant’

red—]

SIGNATURE Stgnature, typed or printed name of registerad agent and title if applicable, {NOTE: Ragistered Agent sinature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11TILE [JChange  [] Addition
NAME ROSE, STEPHEN E. 12 RAME

street anoress! 4200 BISCAYNE BLVD. 13 STREET ADDRESS

CITY-87-21P MIAMI FL $4CITY-ST-29

TME D L] DELETE 21TME [JChange  [] Addition
NAME HARTE, SAMUEL. 22 NAME

sTreeT aooress | 7251 SW 129 ST 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33156 24 CITY. ST- 2P

TME D [] pELETE 3ATITLE Clchange [ Addition
NAME SAMOLE, MYRON 32NANE

street aporess| 13880 NW 58 COURT 33 STREET ADDRESS

OITY-§T-ZP MIAMI LAKES FL 34.CITY-ST-2P

TME DCP [ DELETE 4ATIME [JcChange  [] Addition
NAME MIOT, SANFORD B. 4. 2NAME

swreet anoress| 4115 KIORA ST 473 STREET ADDRESS

crv-st-ze | COCONUT GROVE F e B aACHY- ST B AR T S K

TME_ DAS ~ = LJ DELETE 51TME JChange [ Addition
“hane MIQT, ANGELA 52 NAME

street aonress| 4115 KIORA ST 5.3 STREET ADDRESS

ervstze | COCONUT GROVE FL 54 CITY.ST-ZIP :

TME D [ DELETE 61 TLE [lChange [} Addition
NAME SOLOMON, JACOB 62 NAME

street apoRess| 4200 BISCAYNE BLVD 63 STREET ADDRESS

crv-st.zr | MIAMI FL 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true an urate and that my signature shall have the same |
3 g ()

L)

bxecute this report as required by Chap
all other fike empowered.

for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information

at effect as if made under cath; that ) am an
rida Statutes; and that my name appears in

0030315

E

]
L.

|

CR2E037 (14/98)

[_)ayiim.theﬁ



