FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N93000005782 G 03-29-2006 90124 033 ****70.00
;%Egtﬁ':ﬁm;AMlLY FOUNDATION, INC.
Principal Place of Business Mailing Address
4200 BISCAYNE BOULEVARD 4200 BISCAYNE BOULEVARD
MIAMI, FL 33137 MIAMI, FL 33137
RN ARGk
03012006 No Chg-NP CR2E0D37 {11/05)
DO NOT WRITE IN THIS SPACE PR Aopied For
65-0455791 Not Applicable
S. Cenlilicate of Stawus Desired g‘i‘;ﬁ]ﬁ:’:‘ri‘ma'

6. Name and Address of Current Registared Agant

LA, STEpHENC e "~ | DONOTWRITE
MIAMI, FLL 33137 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama ol regisiered agent and litle i applicanie. {NOTE: Registerad Agent signalure required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AdcedtoFees

10. OFFICERS AND DIRECTORS

TITLE DS ,

NAME LANDE, STEPHEN C

STREET ADDRESS | 4200 BISCAYNE BOULEVARD
CITy-ST-2P MIAMI, FL 33137

TITLE D

NAME KAPLAN, IAN

STREETADDRESS | 1717 N BAYSHORE DR STE 2000
CITY-ST-2P MIAMI, FL

TITLE D
NAME KAPLAN, LINDA

st oo :A :::\L_II\FAFBLAY CT APT 235 . DO NOT WRITE

e KAPLAN, MORTON - IN THIS SPACE

STREET ADDRESS | 1717 N BAYSHORE DR STE 2000
CiY-ST-2P MIAMI, FL

THLE D

NAME SOLOMON, JACOB
STREET ADDRESS | 4200 BISCAYNE BLVD.
Ciy-sT-2p MIAMI, FL. 33137

FITLE D

HAME KAPLAN, HOWARD

STREEZ ADORESS | 1717 N BAYSHORE DRIVE, SUITE 2000
Ciy-ST-21P MIAMI, FL 33132

12, | hareby certity that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamanial report is true and accurate and that my signature shall have the same legal alfect as it made under cath: that | am an officer or director

trustee empowered to exacule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
ress, with all other liké/empowered.
Y : /a/oc 6L -S6- 5623
rd r 4

BIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR
Jrlyay Ci CAube

of the corporation or tha receiver
changed, or on an attachment wy}

SIGNATURE:

Date Daytame Phone #




