2005 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

FILED
May 26, 2005 8:00 am

DOCUMENT # N95000003857

1. Entity Name

KARYN KARL SCHWADE FAMILY FOUNDATION, INC.

Secretary of State

05-26-2005 90026 022 ****70.00

Principal Placa of Busingss

4200 BISCAYNE BLVD
MIAM), FL 33137

Mailing Addrass

4200 BISCAYNE BLVD
MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

HTIVRCASREMANAR A

05232005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
65-0604340 Not Applicable

$8.75 aaditional

Fee Required

5. Certificate of Staws Desired Ji

6. Name and Address ot Current Registered Agent

LANDE, STEPHEN C
4200 BISCAYNE BLVD
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, fyped or printed name of regisiarad agent and Gike if applicatile.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS
TITLE D
NAME SOLOMON, JACOB
STREET ADORESS 4200 BISCAYNE BLVD
CiTY-ST-21P MIAMI, FL 33137
TMLE D
NAME BILZIN, BRIAN
STREET ADDRESS | 200 S BISCAYNE BLVD #2500
CITY-SE-2P MIAMI, FL 33131
TILE D
NAME SCHWADE, KARYN K
STREET ADDRESS | 3501 ANCHORAGE WAY
civy-51-2p COCONUT GROVE, FL 33133 DO NOT WRITE
TITLE D
NAME SCHWADE, JAMES IN THIS SPACE
STREETADORESS [ 3501 ANCHORAGE WAY
ciry-5T-2P COCONUT GROVE, FL 33133
TITLE ns
NAME LANDE, STEPHEN C
STREET ADORESS | 4200 BISCAYNE BLVD.
CITY-ST-2P MIAMI, FL 33137
TME
NAME
STREET ADDRESS
CITY-ST-2IP

12, | heraby certily that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
ature shzll have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my si
of the corpaeration or the receiver or lrusiae empowered 1g execute this
changed, or on an attachmant with an,

SIGNATURE:

5//23/9{ V- Seb-BLAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dawed Daylime Phane #




