2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 08:00 AM
DOCUMENT # N95000003854 SHIT Secretary of State

1. Entity Name
ROBERT KARL FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address

4200 BISCAYNE BLYD 4200 BISCAYNE BLVD
MIAMI, FL 33137 N © MIAML, FL 33137
02042005 Neo Chg-NP CR2E037 (10/03)
DO NOT WR!TE IN THIS SPACE 4. FEI Number [Applied For
65-0604337 | Not Applicable
5. Certificate of Status Desired $8.75 Adaiional
Fee Required

5. Name and Address of Current Registered Agent

ligcr)\lODBEl'sSc:TYpNHEEgL%D _ DO N OT_ WRITE
ML L st IN THIS SPACE

8. The abovs named enlity submits this statement for the purpose of changing its registerad oifice ar registered agent, or both, in the State of Forida. | am familiar with, and accept
the chligations of registered agent . .

SIGNATURE .
Signaturp, typed of printed name ol registered agent end titk: if applicaple {NOTE Registered Agent signatura raquired when reinstaling) DATE
Filing Feo is $61.25 9. Election Campaign Finan_clng $5.00 May Be
Due by May 1, 2005 Trust Flihd Confribution. [J  AddedtoFees

10. OFFICERS AND DIRECTORS I -

TITLE D

NAME SOLOMON, JACOB

STREET ADGRESS | 4200 BISCAYNE BLVD

OTY-ST-2P | MIAMI, FL 33137 _ HNANNO263113

3/18/05-80070~014 70.00

TITLE Ds —

NAME LANDE, STEPHEN C
STREET ADDRESS | 4200 BISCAYNE BLVD.
cry.s1-21p MIAME, FL 33137

TME D
NAME BILZIN, BRIAN

STREET ADDRESS | 200 S BISCAYNE BLVD #2500
CiTY-ST-2IP MIAMI, FL 33131 DO NOT WRITE

- 2 IN THIS SPACE

NAME KARL, ROBERT
STREETADORESS | 6500 SW T14 ST
CITY-ST-2P MIAMI, FL 33156

TITLE D

NAME KARL, NILZA
STREET ADDRESS | B0 SW 114 ST
CITY-ST-2P MIAML, FL 33136

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the iriformation upplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. i further cerlify that the information
indicated on this repart or supplemental report is true and accurgle and thal my signalure shall have the same legal effect as if made under cath, that [ am an officer or diractor
of the corporation or the recaiver or frustee empowerad o exe this reportas required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmg!, wild an address, with her Hka ampowen -
214/087  TH E 525
i Date

SIGNATURE: S

SIGNATURE XND TYPED OR PHSNTED NAME OF SIGNING OFFICER OR DIRECTOR




