FILE NOW: FILING FEE IS $61.25

- g
“NONPROFIT .35 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DWISION OF CORPORATIONS

DOCUMENT # 0005601 (8)

1. Corporation Name

ROSEN FAMILY FOUNDATION, INC.

R

Principal Place of Business Mailing Address
177 OGEAN LANE DRIVE STE 1104 177 OCEAN LANE DRIVE STE 1101
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 33149
3. Date Incorporated or Qualified 3a. Date of Last Report
11/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number )( Applied For
21 28] Not Applicable
ite, Apt. #, etc, ite, Apt. #, etc. . ili
Suite, Apt. #, eto Sulte, Apt. #, ele 5. Certificate of Status Desired 0O $8.75 Additional
[22] 27 Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
E EI Trust Fund Contribution ) Added to Fees
Zp Country Zip Country 8. This corporation has fiabdiity for inlangible tax under s. 199,032,
24] 25] |29 [30] Florida Statutes O ves Xno
9. Name and Address of Current Registered Agent 10. Name mnd Address of New Registered Agent
81| Name
RUBIN, CHARLES D 82] Sueot Addross PO, Box Number | Not Acceptabie)
910¢ SO. DADELAND BLVD.
8TE 1707 83
MIAMI FL 331567819 TR FL [F] 7o

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ . e
Sqnature, typed o pirced rame of registered agent ared ute if appicable {NCTE: Regislerad Agent srgaature required when renstalingd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF FICGERS AND DIREGTORS IN 12
TINLE D [CJOELETE T1TITLE [OJChange [ Addition
NAME ROSEN, EDITH H 1.2 NAME
sieeer anoress | 177 OCEAN LANE DRIVE STE 1101 1.3 STREET ADDRESS
GTY-81- 2P KEY BISCAYNE FL 33149 14 CITY-5T-21P
ILE v) [CIDELETE 2ATITLE [Jchange [ Aadition
NAME HADAR, MARGERY R 22 NAME
staeer aooness | 190 E. 72ND STREET 2 3STREET ADDRESS
Y- §1-21P NEW YORK NY 10021 2 4TITY-S51-2P
e D [W[EEN F1TMLE DiChenge L] Addition
NAME SIMONS, VICTORIA R 32 NAME
et anoress | 600 GRAPETREE DRIVE 33 STREET ADDRESS
CIvY- 51 2P KEY BISCAYNE FL 33149 34, CTY-ST-2F
TILE [C]DELETE 41TITLE Cdchange  [] Adddtion
NN 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-51-7F 44 CITY-ST- 2P
TIME CJDELETE 5ATITLE OCrange [ Addition
HAME 52 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 1P 54 CITY-ST-2F
TITLE [ ]DELETE 61TLE [Clchange [ Addition
HAME 62 NAME
STREFT ADDRESS £3 STREET ADDRESS
CITY -ST- ZiP 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 corparation ar the raceiver or trustee empowered 10 execute this report as required by Chaptar 817, Florida Statutes; and that my name
appears in Block 12 or Bloogcﬁa if changed, or on an attachment with an address.

205 ~
SIGNATURE: \&{M A Lpi7id [ [ced ) ﬁfﬁ(é 74 670-04 YY

~ SIGNATURE AND TYPED OR FRINTED NAME GF SiANING GFFICER OR DIRECT ytine Prone ¥

CR2E037 (12/95)




