2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ROBERT

DOCUMENT # N95000003854

1. Entity Name

KARL FAMILY FOUNDATION, INC.

Secretary of State

(03-28-2002 90358 006 ****70.00

Principat Place of Business

4200 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 33137

TN MM

|

Mar 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
o Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“'0604337 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificate of Status Desired ?g'ggqﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ - e oo oo - . =
S ROSE STEPHEN E - T T e R e e S e AT S (PO - BUX NombEr 1 Not ACCeptatte — ————
]
4200 BISCAYNE BLVD
MIAMI FL 33137

City

Zip Code

FL

8. 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
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
S| S T 5 b g e TN A g o e e S e ey, e i i = Sl e - k P bl =
; 9. Election Campaign Financing $5.00 May Be Make Chec ayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ACBITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE D O Delete 1 e O change [ Addilon | 5
NAME SOLOMON, JACOB | wame =2}
STREET ADDRESS | 4200 BISCAYNE BLVD | STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33137 CITY-ST-2IP ﬁ
TITLE DS O Delste TITLE Ol change [ Addition |G
NAME SELTZER, ROBERT A NAME
STREET ADDRESS (4200 BISCAYNE BLVD STREET ADDRESS
CITY-S$T-2IP MIAMI FL 33137 H CITY-ST-21P
TITLE D O Delste { miree OJChange [ Addition
NAME BILZIN, BRIAN 1 NamE

| SteeT anoiess 200 S BISCAYNE BLVD. #2500 N e aooress
CITY-ST-2IP MIAMI FL 33131 S TSt T [ o - . _
TMLE D [ Delete B TiTLE [JChange [ Addition
NAME KARL, ROBERT NAME
STREET ADDRESS |6500 SW 114 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 d ory-st-2IP
TILE D [ Delete | Tne [ change ] Addition
NAME KARL, NILZA 1 name
STREETADDRESS {8500 SW 114 ST ] STREET ADDRESS
CITY-$T-2IP MIAMI FL 33158 CITY-S7-2IP
THLE 1 oelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered {0 execute
changed,

or on an attachment with
7AW ) ‘r"l -
SIGNATURE: gt (Y

adgyess, with afl other like £

Sl
~ Ly

L5|GNATURE AND TYPED OR PRINTED

12. | hereby ceriity that the information suppliad with this filing does not qualify for the exemption 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
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(60 )5 76 - $000

4{/0

Data

2/o

7 Davtima Phong #




