2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N95000003854

1. Entity Name

ROBERT KARL FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 331373210

4200 BISGAYNE BLVD
MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

MK

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90050 046 ****70.00

UL

DO NOT WRITE IN THIS SPACE

ijry & State City & Stata 4. FEi Number Applied For
65'%04337 ya Not Applicable
Zip Country Zip Country §. Certificate of Statug Desired $8'75 ﬁ_\dditional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = — — o e e wNameWﬁ -y — e ———— Blia—
Street Address (R.O. Box Number is Not Acceptable)
ROSE, STEPHEN E
4200 BISCAYNE BLVD
MIAMI FL 33137
IAM City FL Zip Code
B. 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.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE
; - -FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61:25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10 _
TITLE D [ Delete TILE O change [ Addition | &
&
NAME SOLOMON, JACOB NAME 2
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS g
CITY-5T-2IP CITY - ST-2iP
| FL 33137 .
TITLE D [ petete TITLE O change [ Addition | <
NavE ROSE, STEPHEN E NAME
STREET AODRESS 42m BISCAYNE BLVD STRAEET ABDRESS
CITY-S1- 2P MIAMI Fi 33137 CiTY-ST-ZIP
TITLE 3] 7 belete TITLE [ Change  [T] Addition
N BILZIN, BRIAN NAVE
STREET ADDRESS 2m s BISCAYNE BLVD #2500 STREET ADDRESS
CITY-ST-2IP MMH;.M“” CITY-ST-ZIP
TITLE D [ pelete TILE (O thange ] Adaition
NavE KARL, ROBERT NAME
STREET ADDRESS 8500 SW 114 ST STREET ADDRESS
CITY-ST-71P Mlﬁw FL 33156 CITY-ST-2IP
TILE D [ velete TITLE [ change  [C] Addition
NAME KARL, NIiLZA NAME
STREET ADDRESS 6500 sw 114 ST STREET ADDRESS
CITY-ST-2IP MlAMI FL 33156 GITY-ST-21P
TITLE {7 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CiTY-5T-21P

indicated on this report or supplemental report is true and accul,
e empowared (o exe
dress,

of the corporation or the receiver or,
changed, or on an attac y

SIGNATURE:

D ar

Wee powered.
WAE W GRQED

12. | hereby certify that the informalion supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i report as required by Chapter 617, FI7 Statutes; and that my name appears in Block 10 or Block 11if

7 Joo.

——

Davime Phone #



