FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90204 032 ****70.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000003856

1. Entity Mame

KENNETH KARL FAMILY FOUNDATION, INC.

:

Principal Place of Business Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 33137

4200 BISCAYNE BLVD
MIAMI FL 33137

633619

T

DO NGT WRITE IN THIS SPACE

A B

% Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
5. Certificate of Status Desirec b8, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e | Name _ .
oA ST T YeEre—— |
ROSE-STEPHEN-E Street Address (P.0. Box Number is Not Acceptable)
i
4200 BISCAYNE BLVD
MIAM FL 33137 oo B isSce BLVD
Cit Zi e
' I /and| FL | “5%)37
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE W Q ?’/Z{ / 0{
Slgnatura, iyped or printdd name of registered dgent and title if\ql‘rcabie. (NCTE: Registered Agent signature required when reinstating) { ‘ ! DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
S y
FEE IS $61.25 Trust Fund Contribution. O Added to Faas Department of State
10. CFFICERS AND DIRECTORS 11, { ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D [ pelets TME ols [ Change mjddition 8
NAME SOLOMON, JACOB NAME R AERT 7. Sea% >, 2
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ACDRESS F YA R 'gé
OTCSTZP | MIAMIFL 33137 onsw | WAL, 7 33730 I
s D P@‘me TLE O changs [ Acition | &
NAME ROSE, STEPHEN E. NAME
STREETADORESS | 4200 BISCAYNE BLVD STREET ADDAESS
CITY-ST-2P MIAMI FL CITY -51-2IP
11T i B ) e = == Cloees~ —§mme - - - o O3 Change [ Additien -}
NAME BILZN, BRIAN NAME
STREFT ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP M|AM| FL 33137 CITY-ST1-2IP
TILE D ’ ] Delete TINLE [J change  [] Addition
NAME KARL, KENNETH ' NAME
STREET ADDRESS | 9570 JOURNEYS END ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE D 3 pelete TITLE [ change [ Addition
NAME KARL, MINDY NAME
stReeT AnDRESs | 9570 JOURNEYS END ROAD STREET AUDRESS
CITY-87-2IP M‘AM' FL 33156 CITY-ST-21P
TILE (1 pejete TMLE ] change ] Addition
~NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
12. | hereby certify that the information supplied 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
of the corporation or the receiver or trustae empowered 1o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anpn j other like empowered. Z/
SIGNATURE: ___SICll// URED 2 /o( DS 578~ ‘/006
L SIGNATURE A0 TYPERJOR Fmvl'ren‘umz OF SIGNING OFFICER OR DIRECTOR , [ Daw Daymm Phone #



