2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003857

1. Entity Name

KARYN KARL SCHWADE FAMILY FOUNDATION, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90168 045 ****70.00

Principal Place of Business

4200 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address
4200 BISCAYNE BLVD

MIAM

FL 331373210

]

% Principal Place of Business 3. Mailing Address

SR A R

A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650604340 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
R e - - | _Name ———
Street Address (P.O. Box Number is Not Acceptable
ROSE, STEPHEN E ‘ ’
4200 BISCAYNE BLVD
MIAMI FL 33137 Tty Zip Code
' 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 Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and 1la f applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOW: " - 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
© FEE IS $61.25 . . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D O elete TITLE [ Change  {] Addition | -
NAME SOLOMON, JACOB NAME :
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
- u
CITY-51-2IP MlAMl FL 3313‘, CITY-81-2IP _{ :
TITLE D ] Delete TILE [ Change [ Addition .
N ROSE, STEPHEN E N
STREET ADDRESS 4200 BlSCAYNE BLVD STREET ADDRESS
CITY-5T-2IP lAMl FL 33137 CITY-ST-ZIP
e . O elete TMLE ) i ) - [ Change [ Addition
N BILZIN.:BRIAN‘ . NAME
STREET ADDRESS zw SB‘SCAYNE BLVD #2500 STREET ADDRESS
CITY-$T-2IP IAMi FL 33131 CITY-ST7-2IP
TLE D O Delete TITLE [ Change ] Addition
e SCHWADE, KARYN K NAME
STREET ADDRESS | 3501 ANCHORAGE WAY STREET ADDRESS
CITY-ST-2Ip COCONUT GROVE FL 33133 CITY-ST- 2P
TITLE D 3 Detete TMLE O Change [ Addition
HAME SCHWADE, JAMES NAME
STREET ADDRESS | 3501 ANCHORAGE WAY STREET ADDRESS
cmv-st2¢ | COCONUT GROVE FL 33133 oy-st-2¢
TTLE T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-51-2IP
12. | hereby certify that the information supplied with this 1|||n§ does not qualify for the-gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplasrerial tagort i true and gocurate and that mpf gidnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regg iz repor agrequired by Chapter 617, Florida Statuges; and that my name appears in Block 10 or Block 11 if
changed, or on an attach "
SIGNATURE:
o QIGNATIRE AND TYPED 05 BRINTED NAME DE SIGNING OEEIAER DS DIRECTAR 7 naa Davtirma Ehone #




