FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT CERRID FLORIDA DEPARTMENT OF STATE
CORPORATION . Rdls Katherine Harris .
ANNUAL REPORT % Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000003854

1. Corporation Name

ROBERT KARL FAMILY FOUNDATION, INC. -

Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 33137

Principal Place of Business

4200 BISCAYNE BLVD
MIAMI FL 33137

A

i

Apr 05,1999 8:00 am §

FILED

ecretary of State

04-05-1999 90027 038 ****70.00

Ll

R

2.‘§Principal Place of Business

3. Date Incorporated or Qualifed

[30]

24] [2s] 29

Trust Fund Contribution

-

2a. Mailing Address
alr | el 08/14/1995
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27} 650604337 Not Applicable
o Chy & State m City & State 5. Gerlifcate of Status Desired B $%;i::$‘::’"a'
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 MayBe

Addad {0 Fees

) 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ROSE, STEPHEN E
4200 BISCAYNE BLVD
MIAMI FL 33137

8t Name

82| Strest Address (P.O. Box Number Is Not Acceptable)

83

84| Gity

FL

85] Zip Code

office or registered agent, or both, in the State of Florida, Such chan:

!
L

~11=Pursuan to-the-provisions of-Sections: 617,0502.and 617:1508,-Elorida. Statutes,;the. above-named carporation submits this statement for the purpose of changing its ragistered
e was authorized by the cofporatioh’s board of directors™"hereby accept the appointment-as-registered -———{=

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regi: Agent sy raquired when réi ) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D } . (] DELETE 11 TILE R [JChange [ Addition
NAME SOLOMON, JACOB 12 NAME
streeT ooress| 4200 BISCAYNE BLVD 13 STREET ADDRESS
emv-stzp | MIAMI FL 33137 14 CITY-ST-2P
TIMLE D [ DELETE 24 TILE [JChange [ Addition
NAVE ROSE, STEPHEN E 22NAME :
streetAporess| 4200 BISCAYNE BLVD 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 2.4 CITY-ST-ZP
TME D {0 DELETE 31 TME [dChange [ Addition
NAME BILZIN, BRIAN .. o . faEnamE . -
streeT aporess| 200 S BISCAYNE BLVD #2500 33 STREET ADDRESS
crv-stze | MIAMLFL 33131 34. CITY-5T-ZP
TIME D [ DELETE 41TME [Jchange [ Addition
N KARL, ROBERT s 2nE
STREETADDRESS| 6500 SW 114 ST 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 44LITY-§1-29
TME D {7] DELETE 51 TMLE CJChangs [ Addition
HAWE KARL, NILZA - 52 NANE .
STREET ADDRESS| G500 SW 114 ST - 5.3 STREET ADDRESS
env-st-2p - | MIAMI FL 33156 54 CITY-ST-2P
TIME [] DELETE 6.1 TMLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 6.4 CITY-ST-29

e

14. | hereby certify that the information supplied with this fling does net qualify for the g
indicated on this annual report or supplemental annual report is true and accurate #

&’- report as required by Cha;7’, Flori
1 Dats /7

e empowered.

gmplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an

Statutes; and that my name appears in

—CR2F037-{1:1/98)—

H—

Daytime

Phona



