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FILE NOW: FEE IS $61.25

-~ - 2003 NOT-
UNIFORM

]
FOR-PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am |

DOCUMENT # N9

1. Entity Name™ > -

M

BUSINESS REPORT (UBR)
5000003857 —

KARYN KARL SCHWADE FAMILY FOUNDATION, INC.

Secretary of State

02-27-2003 90144 042 ****70.00

Principal Place of Business

4200 BISCAYNE BLVD
MIAM! FL 33137

Mailing Address

4200 BISCAYNE BLVD
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-%04340 Applied For
’ Not Applicable
Zi Country - Zi Count iti
P Y P ountry 5. Certificate of Status Desired gg';gn‘:i‘ﬂt'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é .
: 5 KO 7e .

74200 BISCAYNE BLVD . v - .-
MIAMI FL 33137

Street Address (P.QLBox Mumber is. Not. A ceptaga) .
. MLSC_A‘%#é Brive.. . |.

C"W/ Al

Code

FL 33757

SIGNATURE

gi}»{g its registered office or registered agent, or bath. in the State of Floym fam}with. and accept

ngnature. typed or prMed name of registered agent and tide if appilicable,

(NOTE: Registered Agent signature raquirad when reinstating)

WL

TG

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change ] Addition §
NAME SOLOMON, JACOB NAME =}
sTRezT ADDRESS | 4200 BISCAYNE BLVD STREET ADDAESS ~
orv-st-2¢ | MIAMY FL 33137 CITY-5T-2P § B
TiTLE D O Delete TITLE Ol Change [ Addition | & |
NAME BILZIN, BRIAN NAME o
STREET ADDRESS ™| 200°S BISCAYNE BLVD #2500- T T T STREET ADDRESS | e e e -
CITY-5T-2IP MIAMI FL 33131 CITY-ST1-2IP
ME D O Delete TLE [ change  [J Addition
NAME SCHWADE, KARYN K NAME
sTreer aporess | 3501 ANCHORAGE WAY STREET ADDRESS
GITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-2IP

Y B {11 & S— D—-—-————-—.;.::._-*_;\::___h_:__,_ﬁg_‘DeLe!e__ ~R_TILE. . —_ - o - - -[)-Change ] Aadition
NAME SCHWADE, JAMES - NAME E— - |
street Anoress | 3501 ANCHORAGE WAY STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 Ly-s7-2p .
TLE DS T ML /RS . XTrange [ Addiion
NAME SELTZER, ROBERT A NAME )
sTReeT aovkess | 4206 BISCAYNE BLVD. STREET ADDRESS é’i 4‘; % Ie é{i 72;@64 /::Jé
CiTY-sT-21IP MAMI FL 33137 CITY-S5T-7IP VR A ﬁ;lj 7
TIMLE [ telete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rt my signature shall have the same legal effect as
Rpor as required by Chapter 617, Florida Statutes; and that

¢ owered

indicated on this report or sy,
of the carporation or the rece

peme al report is true and accura

te

andg

if made under oath; that | am an officer or direcior
y name appears jn Block 10 or Biock 11 if

(/0 /53 Zor sy i |




