FILE NOW: Fil.ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEIPARTMENT OF STATE
Kathasrine Harris
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT # N96000006088

1. Corporation Name

THE SOLOMON FAMILY FOUNDATION, INC.

STE %06

Principal “tace of Business

2665 SOUTH BAYSHORE DRIVE
COCONUT GROVE FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE

STE 906

COCONUT GROVE FL 03133

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90123 017 ****61.25

(TR

2. Principal Place of Business

" 1 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26 12/02/1996
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI humber Arplied For
22 ) ;ﬂ 65'07 17960 Nct Applicable
i tat City & Stat: iti
City & State tty & State 5. Certifzate of Status Desired 4 $8.75 '\dd.monal
;ﬂ @ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 25 29 Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRA] SERVICES, INC. 82| Street Address [P.O. Box Number is Not Acceplable)
526 EAST PARK AVE. =
TALLAHASSEE FL 32301
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stat.tes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corpoation’s board of directors. | hereby accept the appointment as reyistered
agent | am familiar with, and zccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registared ager t and btis if applicabte. {NO CE: Registered Agert signalure rec vired when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITI INS/ICHANGES 10 OFFICERS AND DIRECTO3S IN 12
TME DPTS (] DELETE 13 TME [IChange [ Addition
NAME SOLOMON, MARTIN L. 1.2NAME
sreeTanor:ss| P.O. BOX 70 N/A 1.3 STREET ADDRESS
orv-s-ze | COCONUT GROVE FL 33233 14 CITY-ST-2IP
MLE DVP 7] DELETE 24 TILE {Change 7] Addition
NAME SOLOMON, SARA 22NAME
sreeTaporizss| P.O. BOX 70 N/A 2.3 STREET ADDRESS
orv-st-ze  { COCONUT GROVE FL 33233 2. 4CITY-5T-2P
TME VPD [] DELETE 3.1 TIRLE [IGhange  []Addition
NAME SOLOMON, SEBASTIAN D. 32 NAME
streeTanore:ss| PLO. BOX 70 N/A 3.3 STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 33233 34, CITY-ST-ZP
TME [1 DELETE 44 TIME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE 85 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TME [] DELETE 54 TITLE [JChange [ Addition
NANE 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
Gry-ST-2iP 54 CITY-ST-ZP
TTE [J DELETE 6.1 TMLE [Jchange [T Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST- 2P

14. | hereby certify that tha information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repo
officer or director of the cor]
Block 12 or Block 13 if chahg

SIGNATURE:

rAtion or the receiver of truste

r supplemental annual repart is true and aceurate and that my signature shall have th2 same legal effect as if made under oath; that t am an
mpowered to execute this report as recuired by Chapter 617, Floriga Statufes; and that my name appesrs in
1 of on an attachmenf with #n Address, with all other like empowered. :

0029986

Ll 99 bos. 353103

Dhte Daytime Phone #

CRZEQ37 (11/98)

s



