2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
ezl g am |

THE MIOT FAMILY FOUNDATION, INC. | 03-21-2001 90068 039 ***70.00
Principal Place of Business Mailing Address
L0BENT fr, SATHIR BEAT [, SerTeeRn
SMARTINKALS AARTIN-HALR~
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD. U U 0 2 77 1 2
MIAMI FL 33137 MIAMI FL 33137
+«Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
+F 65'(”2 1932 Not Applicable
Zip i Country Zip Country 8. Cerlificate of Status Desired R/ gg;g;gﬁ;&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
L@y A SerTEe72

"R ) EPESEESE T - |, Street Address (PO Box Number is Not Acceptable) —
4200 BISCAYNE BLVD.
MIAMI FL, 33137 : H200 (BIScpsiE Bevp
City

I ] Ay FL | 3572

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

2o

SIGNATURE
SLgnaturaMped ar p%led nan:e of raﬁistelad agent and twjf applicabia. (NOTE: Registerad Agant signatura required when rannstating] DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. . OFFICERS AND DIRECTORS . I 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D /mmete TILE DS [ Change /Eﬁddiﬂnn _8
N ROSE, STEPHEN E. ' NAME do BERT A SET3 2ER. 2
STREET 4DDRESS | 4200 BISCAYNE BLVD. smETADDRESS | L 12 /B /SCAYE 4 55
CITY-5T-2IP MIAMI FL CITY-5T-2I° 1, antl 7 =2 ’5)3—7 ]
TITLE D [ Delete TILE [J change [ Addition %
NAVE HARTE, SAMUEL A

STREET ADDAESS | 7951 SW 129 ST STREET ADDRESS

CITY-ST-2IP MlAMl FL 23156 CITY-ST-2iP

TILE D ; 3 Delete TITLE [ chenge [ Addition
NWE | SAMOLE.MYRON. - =~  _ NAVE - . -

STREET ADDRESS | 13980 NW 53 COURT STREET ADCRESS

CITY-8T-21P MIAMI LAKES FL CITY-5T-2P

TITLE pce O Delete TITLE [ change [ Addition
NAME MIOT, SANFORD B. . NAME

STREETADDRESS | 4115 KIORA ST STREET ADDRESS

CITY-S§T-2IP COCONUT GROVE FL - CITY-§T-2IP

THLE DAS ﬁ’neme TITLE [Jchange [ Addition
NAME MIOT, ANGELA NAME

STREET ADDRESS | 4115 KIORA ST STREET ADDRESS

CITY-§T-2IF COCONUT GROVE FL - CITY-ST-21P

TMLE- D ' 1 Detete TINE [J Change [ Addition
NAME SOLOMON, JACOB NAME

STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS

CITY-§T-21P MIAME EL CITY-ST-7IP

12. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver %r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachmen: 1‘ reﬂs' with all other like empowered.
SIGNATURE: AT eRE REQUIRED ’7//1% %5 57 VYo

Mm'uhé AND wpen[:a FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Dale Daytime Phone #%




