2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # N95000003856 Mar 26, 2002 8:00 am
1. Enity Nams Secretary of State
03-26-2002 90056 050 ****70.00
KENNETH KARL FAMILY FOUNDATION, INC.
Prin¢ipal Place of Business Mailing Address
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD
MIaMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Naot Applicable
Zi Zi iti
® Country P Country 5. Certificate of Stalus Desired ﬂ $8.75 Addtional
fFea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name o mmeem o mmme——s T et =
L ST B INEIECEE S S sl -
Street Add P.O. Box Number is Mot A tabl
SELTZER, ROBERT A rass ( x Number is Mot Acceptabile)
4200 BISCAYNE BLVD
MIAMI FL 33137 o 5 Tods
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 Fleria,
‘\'%
SIGNATURE
Slgnatura, typed or printed name of regisiered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
—— .i_g_ T S g R S Sriie . TR St T i 7 :_—,ug__El.aT\_ C«a 55 an Financif - $5 00 ko—Ch k P bl to
3 "~ 9. Election Campaign'Financing="=="=48 00-May'Bs— . T-1 ack Payableio. - .. o
FlLE Now' FEE Is $61 '25 Trust Fund Contribution. D Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ pelete | Tire [JcChange [ Addition g
NAME SOLOMON, JACOB NAME =
STREET ADDRESS 42m B]SCAYNE BLVD STREET ADDRESS 8
CITY-S8T-2IP M'AM' FL 33137 CITy-ST-2IP %
- o
TILE DS [ Delete TITLE [Gchange T Addition | G
NAME SELTZER, ROBERT A NAME
STREET ADDRESS 4200 BISCAYNE BLVD STREET ADORESS
CITY-8T-ZIP M|AM| FL 33137 CITY-ST-2IF
Jme D o [ pelete TITLE [ change (] Additicn
NAME BILZIN, BRIAN i mchemael | MUTIVZ SRS e = B P S ——
STREFT ADDRESS 4200 BlSCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MlAMi FL 33137 CITY-S1-71P
TITLE D [ Delete  TiTLE [ change [ Addition
NAME KARL, KENNETH | wave
STREET ADDRESS 9570 JOURNEYS END ROAD STREET ADDRESS
CITY-ST-2IP M|AM| FL 33158 CITY-§T-2IP
TITLE D ] Deleta TILE (O ¢change ] Addition
NAE KARL, MINDY NAlE
+ STREET ADDRESS 9570 JOURNEYS END ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI EL 33156 CITY-ST-2IP
TMLE 1 pelete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

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 repart or supplementa! 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Biock 10 or Black 11 if
changed, or on an attachment witl an address, with all other like empowered.

SIGNATURE: L NRE BEQLIED Fosfon (30€)s 78204

~NATURE AND TYPED OR PRINTEN TR v

E OF SIGNING OFFICER OR DIRECTOR Dats 7 Davima Phone #




