2002 UNIFORM BUSINESS REPORT (UBR) FILED

(—4200-BISCAYNE-BLYD ===

Mar 29, 2002 8:00 am
DOCUMENT # N95000003857 : Secret: ry of Stat
1. Entity Name ecre a O a e
_ _ ¢ e ofc 2fe
KARYN KARL SCHWADE FAMILY FOUNDATION, INC. : 03-29-2002 91415 025 7#7770.00
Principal Place of Business Mailing Address
4200 BISCAYNE BLVD 4200 BISCAYNE BLVD
MIA'FI FL 33137 MIAMI FL 33137
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘%04340 Not Applicable
Zip Country Zig Country 5. Certificate of Status Desired $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SELTZER. ROBERT A Street Address {P.Q, Box Number is Not Acceplable)

D—

e e T T A

MIAMI FL 33137 - —
ity FL Ip Loae

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

Signature, typed or printed name of registered agsnt and titte if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE

[ R e D i B e s s e B e e
e B L A -

. 9. Election Campaign Financing =~ $5:00 M pe |—~—Make.Chacl Payableto_ .

FILE NOW: FEE IS $61 .25 Trust Fund Contribution. a fdded to F?és ©

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pelete TITLE [ Change [ Addition

NAME SOLOMON, JACOB NAME

STREET ADDRESS (4200 BISCAYNE BLVD STREET ADDRESS

orv-st-z¢ [MIAMI FL 33137 CITY-5T-ZIP

TITLE D ' O pelete F| e : [JChange [T Addition

NAME BILZIN, BRIAN HAME

sTReeT ApoRess | 200 S BISCAYNE BLVD #2500 - STREET ADCRESS

orv-s-2  JAAMI FL 33131 CITY-ST-IP

e D 7 Delete TITLE [ Change [ Addition

HAME SCHWADE, KARYN K NAME

STREET aD0RESS | 3501 ANCHORAGE WAY STREET ADDRESS

CITY-8T-2IP COCONUT GHOVE FL 33133 CITY-ST-2IP

TITLE D . O Detate e CJchange [ Addition
ave__ . |SCHWADE, JAMES _ MAME oo | o D

STHEErADnR‘E's‘s_“asm ANCHORAGE WAY TETREETADDRESS |- = === | e e . o T

cmv-sT-2f  |[COCONUT GROVE FL 33133 CITY-$T-71P

TILE DS J Delste TITLE [J change [ Addition

NAME SELTZER, ROBERT A | name

STREET ADCRESS | 4200 BISCAYNE BLVD. STREET ADDRESS

cry-st-z¢  (MIAMI FL 33137 CITY-ST-2IP

TITLE 7 Delete TITLE [ change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2P | cy-s1-ap

12, | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shali have the same legal sfiect as if made under oath; that { am an offlicer or director
of the corporation or the recefver or trustee empowaered 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 attachmeny with an adgiress, with all other like empowered.

0022248

!:

CR2E037 (9/01)

‘ YRE BEQUIRED 2/0¢/ps [aoc)s7¢-900

AR P RIS AEEAEE D D E TN Iy ST

SIGNATURE:




