2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003857 o Apr 14,2001 8:00 am 3
I+ Sy Name - ecretary of State

KARYN KARL SCHWADE FAMILY FOUNDATION, INC. ~ ' 04-14-2001 90033 036 ****70.00
Principal Place of Business Mailing Address
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
. .
i
4
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%04340 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Ragistered Agent

“ﬁﬂrm“‘j"@g@?‘ﬁ?‘z“‘w == R T TS LT T
ROSE-STEPHEN-E Street Address (P.O. Box Number is Not Acceptable)

4200 BISCAYNE BLVD
MIAMI FL 33137 _ H’ LoD BIScanE 6:’/2 ibfoopm,
T MM Ay FL | %<7=7

ntity gubmits this stgfernent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

2{/)(/0/

8. The above name

SIGNATURE

5|gnmure\ypad or 3r‘.mea name of registered agent anc™le if applicable. {NQTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete THTLE r_D/ < [ Change ,HAddition 8
—
NAME SOLOMON, JACOB NAME RoBeEnl A, SELTEER 2
STREETADDRESS | 4200 BISCAYNE BLVD SREETADORESS | L) 200 B ol BLVD. 5
oiry-ST-21P MIAMI FL 33137 On-STIP | Aoy At I» FT. 33137 w
e D s TR TmE ~ Ditage  OJacdiion | &
NAVE ROSE, STEPHEN E NAME
STREET ADDAESS | 4900 BISCAYNE BLVD STREET ADDRESS
GITY-ST-2IP MIAMI FL 33137 CIFY-ST-2IP
Heime -~ =D - ' - - © [ Delete B RU-I ST T - = ~[3-Change - - < [=]-Addition- |+~

NAUE BILZIN, BRIAN HAME
STREET ADBRESS | 200 S BISCAYNE BLVD #2500 STREET ADDRESS
CIry-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE D [ Detete TITLE [J Chenge [ Addition
N SCHWADE, KARYN K NAVE ,
streeT aooRess | 3501 ANCHORAGE WAY STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CIvY-ST-2IP
TITLE D [ Detete TILE [ Change [ Addition
NAME SCHWADE, JAMES NAME
STREET ADDRESS | 3501 ANCHORAGE WAY STREET ADDRESS
¢r-ST-2% | COCONUT GROVE Fi 33133 - ST- 2P
TILE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiftan adgressewith gillother like empowered. )'\

sl 2/ .
SIGNATURE: ___ S{/A>X[EG REQUIRED 2Jof So¢ Woe
SIGNATERE AND YYPED OR pntmuunu\os SIGNING OFFICER OR DIRECTOR I Pate Daytime Phone #




