2000 UNIFORM BUSINE$S REPORT (UBR)

CR2E037 {9/99)

I
DOCUMENT # N95000005601 FILED
. [ ]
1. Entity Name [ Mar 15, 2000 8 .00 am
ROSEN FAMILY FOUNDATION, INC. Secretary of State
03-15-2000 90117 046 ****g] .25
Principal Place of Business Mailin’g Addrass
177 OCEAN LANE DRIVE STE 1101 177 OCEAN LANE DRIVE STE 1101
KEY BISCAYNE FL 33149 KEY BlISCAYNE FL 331491428
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City; & State 4. FEI Nurnber Applied For
| 650637209 Not Applicable
i iy ) e
ap Country ZIDI Country 5. Certificate of Status Desired a $8'75 ﬁ_\ddmonal
; Fee Required
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
I . ! Name
| Street Address (P.O. Box Number is Not Acce|
0. plable)
MULLER, CHARLES E ]
9350 S. DIXIE HIGHWAY
SUITE 1550 | o Zip Cod
i ip Code
MIAMI FL 33156 | Y FL ™
8. The above named entity submits this statement for the purp;ose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE !
Slignaturse, typed or printed name of registered agant and titls it apn}licablﬂ. {NOTE: Registerad Agent signature required whan reinstating) DATE
FiLE NOW: 9. !Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. 11 Added to Fees Department of State
10. OFFICERS AND DIRECTORS, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP i [ Delete TTLE [ Ghange  [J Addition
NAME ROSEN, EDITH H ] NAME
STREET ADDRESS | 4177 OCEAMN LANE DRIVE STE 1101 STREET ADDRESS
CITY-8T-2IP KEY B|SCAYNE FL 13149 ! CITY-57-2IP
TITLE D ! O Delete MLE O Change [ Addition
NAME HADAR, MARGERY R | AME
STREET ADDRESS | 190 £, 72ND STREET . STREET ADDRESS
CITY-ST-2P W] ) CITY-ST-ZIP
THLE D v O Delete TITLE [ Change [ Addition
wic | SIMONS, VICTORIA R | e
STREET ADDRESS | gy GRAPETREE DRIVE ' STREET ADDRESS
CITY-ST-ZIP KEY BJ§CAYNE FL 33149 i CITY-ST-2IP
mLE ] O Delete TITLE [J change [ Addition
NAME { NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ D Delete TILE Clchange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP ! CITY-ST-21P
THE YO Delete E [lChange [ Addition
NAME 1 NAME
STREET ADGRESS ! STREET ADDRESS
CITY-8T-2iP | CITY-ST-2iP
12. | hereby certifg that the information supplied with this filin :does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the carporation or the receiver or trustee gmpowered to execute this repoyt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgéss, with all other like emp ,
51 PO ini ( - 5/
SIGNATURE: ___SIGY/Z2Z T E ! Al / G035 ) 5L [ A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # Y




