 EEEEE—————— |

FILED

___UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am ;
DOCUMENT # N24103 SER Secretary of State
1. Entity Nama [BEAZY 02-26-2003 90152 023 ****70.00
THE MIOT FAMILY FOUNDATION, INC.
Principal Piace of Business Maiiing Address -
ROBERT A SELTZER ROBERT A SELTZER
4200 BISCAYNE 'BLVD. 4200 BISCAYNE BLVD,
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, atc. D CHECK HERE {F MAKING CHANGES
, City & State City & State 4. FEIl Number 650021932 Applied For
Not Applicable
Zip Country Zip Country » ) $8_75 Additional
- 5. Certificate of Status Desired ?4 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name ... f _a. =t il T ; b S
SELTZER, ROBERT A ° LANgE ~“CTediey .
) Stget Address %. Box Nufber is Not Acce table:)g
4200 BISCAYNE BLVD. | FR00 BIS G PE Yy )
MIAMI FL 33137 4
City Zip Code,
211 Am! FL [33/53 7
8. The above named changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations offedi
SiGNj\TURE: ‘ //7’ 7/0-}
. Signature, typad or p%ted name of ragistered egent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) / DA%
- © ~FILE . F ) 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Florida Department of State
10, ’ QFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e DS Mfete TmLE NS AR Thange [ Addition | &
NAME SELTZER, ROBERT § ‘ At (L ANDC.  STELHENC, s
sTReeT AoRess | 4200 BISCAYNE BLVD. STREET ADORESS ?La 00 Biscp yﬂ & AL v 5
CITY-ST-21P MIAMI FL CiTY-ST-2IP Yz .7 s AL ‘33/ o 7 @
TILE D ) [J Detete TITLE [ change {7 Aqdition S
NAME HARTE, SAMUEL NAME
STREET ADDRESS | 7251 SW 129 ST STAEET ADDRESS !
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P
i e e b “Obetete TMLE T - " Ochange T Additien
NAME SAMOLE, MYRON NAME
STREET ADDRESS | 13980 NW 58 COURT STREET ADDRESS
CITY-81-21P MIAMI LAKES FL CITy-s1-2IP
TITLE ocP [ pelets TITLE {J Change [ Addltion
RAME MIQT, SANFORD B. NAME
sTreeT oRess | 4115 KIORA ST STREET ADDRESS
CITY-ST-2)P COCONUT GROVE FL CITY-$7-21P
TITLE DAS [ pelete TITLE [(JChange [ Addition
NAME MIOT, ANGELA NAME
sTReeT ADORESS | 4315 KIQRA ST STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL CITY-$7-2IP
TITLE D CJ Delete TITLE [ change [ Addition
HAME SOLOMON, JACOB NAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-Z1P MIAM! FL CiTY-S$T-2IP
12. | hereby certify that the informatio, supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppifimentad report ig true and accurate ané that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the rece; Hist eport as reqlired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachme 7 ke owered.
i ' 27 pe _ ot e
SIGNATURE: HEN /I/”A? B08 S04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOIR




