2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N95000003856

KENNETH KARL FAMILY FOUNDATION, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90110 050 ****70.00

Principal Placea of Business

4200 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 331323210

| 4% Principal Place of Business

3. Mailing Address

A

Suite, Apl. #, etc.
’

Suite, Apl. #, elc.

DO NOT WRITE iN THIS SPACE

City & State - City & State 4, FEI Number Applied For
65‘%04338 Not Applicable
Zip Country Zip Country . ) $875 Additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— - —_ m— —_—— . —— e —_—— e S —— ot ST PR e = =
Sireet Address (P.O. Box Number is Not Acceptable)
ROSE, STEPHEN E P
4200 BISCAYNE BLVD
MIAMI FL 33137 = T
ity FL ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating} DATE
.. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
. L . -
| FEE'IS $61.25 Trust Fund Contribulicn. Added to Fees Department of State
|
10. ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ change 3 Addition
NAME SOLOMON, JACOB NAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 CITY-ST-2IP
TITLE D _ [ Delete TITLE [ Change  [] Addition
NAME ROSE, STEPHEN E. NAME
STREET ADDRESS | 4200 BISCAYNF BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL -4 CITY-ST-ZIP
THTLE D T [ Detets TTLE - - = [T Change [ Addition
NANE BILZIN, BRIAN NAME
STREET ADORESS | 4200 BISCAYNE BLVD STREET ADBRESS
CITY-ST-2IP MIAMI FL 331'37 CITY-ST-ZP
TITLE D 7 Delete TLE [ Change [ Addtion
NAME KARL, KENNETH NAME
SIRGET ADDRESS | MB56-SW-SIAVE T570 TouRMeyS &Ad STREET ADDRESS
CHy-57-7IP MIAMI FI.. 33156 CITY-ST-2IP
TITLE D [ belete TITLE [ charge [ Addition
NAME KARL, MINDY o NAME {
STREET ADDRESS | WHB5S-GW-B0-AVR 570 TOV RLANYI EN STREET ADDRESS
CiTY-ST-2IP MIAMI FL: 33156 CITY-ST-2IP )
TITLE 1 Detete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supple eport is frue and accurate kat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rece; rusiye empowered to execute | eport as required by Chapter 617, Flerida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an agdress, wi d, 7 / /
# o
SIGNATURE: Q¥ . D [ /Oo©
SIGNATURE AND-TYPED O BRINTED NAME OF SIGNING OFFICER QR DIRECTOR ( / Date Daytime Phone #

CR2E037 (9/99)



