2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003856

1. Entity Name

KENNETH KARL FAMILY FOUNDATION, INC.

Secretary of State

(03-03-2003 90469 009 ****70.00

Principal Place of Busingss

4200 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

AL R A

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

Mar 03, 2003 8:00 am

City & State City & State 4. FEI Number 65.%04338 Applied For
v Not Agplicable
Zip Country Zip Country . Certificats of Status Desired ﬁ $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SELTZER ROBERT A T T T e e e _ ”l”-Al/’a/!ﬂe-— —6@##‘6‘# é- —
' Street Agdress (P.0. Bpx Ndmber is Not Acceptable) .
4200 BISCAYNE BLVD y22Y%, i< % 277 é éz./,z
MIAMI FL 33137
City W Zip Code
) (A1 FL |33/°37

0 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ﬁccept

/)27 /07

SIGNATURE
Slgnatura, typed or p‘r’mlau nama of registarad agent and litie if applicable, {NOTE: Registered Agent signaturs reqﬂsu when rainstating) / DATE
FILE NOW: FEE IS $61.25 9. Election Campaign I-Tinancing $5.00 May Bo . Make Check Payable to
$ Trust Fund Contribution. O Added to Fees Florida Department of State
L0, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
) TILE 1D 1 Delete TITLE [ Change  [J Addition
" NAME "SOLOMON, JACOB NAME
sreet noaess | 4200 BISCAYNE BLVD STREET ADDRESS
omv-sT-zp | MIAMI FL 33137 CITY-S7-2IP
JWIE L DS B Telcte TITLE zg - Dthange [ Addtion
CNAME SELTZER, ROBERT A NAME AN L 4, STeryel C.
strees aooress | 4200 BISCAYNE BLVD STREET ACORESS | &K 3 9 0 B 7 S C/glé/,ae BLo
orst-ze | MIAME FL 33137 CITY-ST-2IP Mo =LY 33,37
me - —~fDees - 7 celete : TITLE el - ) . e | [ Change  [] Adeition
NAME BILZIN, BRIAN NAME
seeT aooress | 4200 BISCAYNE BLVD STREET ADDRESS
cry-st-ze | MIAMI FL 33137 CITY-ST-2P
TITLE D O delete TILE [ Change [ Addition
NAME KARL, KENNETH NAME
stheer ADokess | 9570 JOURNEYS END ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
THLE D [ pelete TITLE [ change [ Addition
NAME KARL, MINDY HAME
streeT aporess | 9570 JOURNEYS END ROAD STREET ADORESS
CiTy-ST-2IP MIAMI FL 33158 CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this firing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the raceiye
changed, or on an attachme

ental report is true an

accurate and tt my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfort as requj

ed by Chapter 617, Flon‘daS/atates; and that my name appears in Block 10 or Block 11 if

SIGNATURE:.

/ %7 035 e 5’":5“77&—%;@

N SIGNATURE AND TYPED OR PRINTED NAME-QE LG NING (FFICER (B MIBErT D 7 Y 2. —

CR2E037 (10/02)



