2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Mar 26, 2002 8:00 am |

1. Entty Name Secretary of State
ok e ok ok
THE MIOT FAMILY FOUNDATION, INC. 03-26-2002 90037 038 ™770.00
Principal Place of Business Mailing Address
ROBERT A SELTZER ROBERT A SELTZER
4200 BISCAYNE BLVD. 4200 BISCAYNE BLVD.
MIARM FL 33137 MIAMI FL 33137
- | SuiterApt, # elc—~ ~ - = - - = SuiterApt-#etg - T o - mo = e = DONOT-WRITEINTHISSPACE = — ™~ 7~ °°
City & State . City & State 4. FEI Number Applied For
“ 65‘%21932 Not Applicable
Zip Ceuniry p Couniry §. Certificate of Status Desired $8'75 A}ddi\iona'i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SELTZEH, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
4200 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
L
SIGNATURE _L
SWnature, typed or printex] name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS [ Delete | e [(Jchange [ Adaition S
NAME SELTZER, ROBERT S | name f}
STREET ADDRESS | 4200 BISCAYNE BLVD. STREET ADDRESS ]
CITY-ST-2IP MlAM' FL | CITY-ST-2IP Lc'\'ll
| o
TITLE D [ et { nne [ change [ Addition | &5
NAME HARTE, SAMUEL NAME
STREET ADDRESS | 7261 SW 129 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 23156 | cry-s1-2IP
TITLE D 7 Dedets | TITLE [ Change [ Addition
NAME SAMOLE, MYRON { NAME
STREET ADDRESS | 13980 NW 58 COURT STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
TITLE DCP [ petete TITLE O Change [ Addition
NAME MIOT, SANFORD B. NAME
=|=STREET.ADDRESS : 1 4§ 15 KIORA: S Tr ot et it . —a W = STREET- ADDRESS 3 s ommmmesines T e S e S e s R T e
CITY-5T-21P COCONUT GROVE FL CITY-S1-21P
TITLE DAS 7 Delete 7L [ cCrange [ Addition
NAME MIOT, ANGELA | NamE
STREET ADORESS [ 4115 KIORA ST | STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL ¥ CITY-ST-2IP
TILE D O pelete TITLE [ Change (T Addition
NAME SOLOMON, JACOB NAME
STREET ADCRESS |4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachmegt with an gddregs, with all other like empowerad.

E REQUIRED Slrtfoa _efirt. vons

SIGMATURE AND TYPED OR PRINTEC'MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




