g e

FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT A 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATICNS

1997

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ROSEN FAMILY FOUNDATION, INC.

Principal Place of Business

177 OCEAN LANE DRIVE STE 1101
KEY BISCAYNE FL 33149

Mailing Address

177 QCEAN LANE DRIVE STE 1101
KEY BISCAYNE FL 331491428

R IIN A

27]

3. Date Incorporated or Qualified 3a. Date of Last Reporl
11/28/1995 02/22/1996
2. Principal Place of Business _El. Mailing Address 4. FEI‘I\Aumber fﬁ_r- Ué-}?.lo? Applied For
26 Not Applicable
, Apt. ¥, 2 ite, Apt. #, . iti
Sulte, Apl. #, etc Suite, Apt. #. otc 6. Certificate of Status Desired O $375 Additional

Fee Requirad

] 8] 8] B

City & State City & State 8. Election Campaign Financing $5.00 May Be
EI Trust Fund Conlribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199032,
E‘ EI m Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B¥[ Name
RUB'N, CHARLES D B2| Street Address (P.O. Box Number is Nat Acceptable)
9100 SO. DADELAND BLVD.
STE 1707 8
MIAMI FL 33156-7819 84| Cny FL 3] Zp Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha
oflice or registered agent, or both, in the State of Florida_Stuch chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

3 above-named corporation submils this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appeiniment as regislered

information indicaled on this annual report or supplemantal annual report is rue and accurate and
| am an officar or girector of the corporation or the receiver or
[ with an address.

appears in Biock 12 or Block 13 i’r-;igged‘ or on an attachm

e LA RN s

SIGNATURE

Signature. typad or prinled name ol registerod agent and bile il applicablo (NOQTE: Ragisterad Agent signature required when reinsiatng) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D T otLete 11 TITLE [Jchange  [J Addition | 55
HAME ROSEN, EDITH H 1.2 NAME 5
sTheeT ADoess | 177 QCEAN LANE DRIVE STE 1101 1,3 STREET ABDRESS 3
ory-1-2p KEY BISCAYNE FL 33149 14GITY-51-2IP P
e D I DiLETe Z1TIE [ change [T Acaition |©O
HAME HADAR, MARGERY R 22 NAME
sTeeTapoREss | 180 E. 72ND STREET 23 STREET ADDRESS
CAY-51-2IP NEW YORK NY 10021 2 4CTY-$1-2P
E D LT BELETE 31 TILE [J change [T Addition
NAME SIMONS, VICTORIA R 32 NAME
sTReer aporess | 800 GRAPETREE DRIVE 33 STREET ADDRESS
CITY- 5121 KEY BISCAYNE FL 33149 34.CITY-5T-2P
TITLE [T DEETE 41HILE [JChange ] Aadition
NAME 4.2 NAWKE
STREET ADDRESS 43 STREET ADDRESS
CTY-$7-2P 44 CITY-5T-2iP
TME T DECETE 51TI1LE [T enange L Addilion
NAME §.2 NAME
STREET ABDRESS 5.3 STREE] ADDRESS
oITY-ST-2P 54 CITY-5T-2IP
TITLE [.J okcete 6.1 TILE [ Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CiTY-5T-2IP 6.4 GITY-5T- 2P
14. | do hereby certify tha! the informalion supplied with this iling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further Gerlily thal the

trustoe empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name

thal my signature shall have the same legal effect as if made under oath; that

¢ Ly 0/)'. (’?:VJ? B



