2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006088 .. Jan 24,2001 8:00 am
- Eniy Name Secretary of State

THE SOLOMON FAMILY FOUNDATION, INC. 01-24-2001 90002 027 ****6] .25
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE e o m e -
STE 906 STE 906
COCONUT GROVE FL 33133 COGONUT GROVE FL 33133
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0717960 Not Applicable
Zip . _ CDL}T?I_ ap Country 5. Certificate of Status Desired O ?g';’gqlﬁ?ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name a-nd )\ddress of N;w Registered Agent )
Name
NRAI SERVICES, INC — Street Address {P.C. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00}

SIGNATURE
Signalure, typed o printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE I$ $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPTS L1 Detete TITLE [ Change [ Addition
NAME SOLOMON, MARTIN L NAME
STREET ACDRESS | PO, BOX 70 N/A STREET ADDRESS
orv-sT2P | COCONUT GROVE FL 33233 oY 572
TILE DvP O Delete TITLE [ change [ Addition
NAME SOLOMON, SARA NAME
sThecTaDoRess | PO.BOX7ONA_ . . . e o . __ .|| STREFTADDRESS .
CITY-S7-2IP COCONUT GROVE FL 33233 CITY-ST-2P . e
e VFD ' 1 Delete T O] change L] Addition
NAME SOLOMON, SEBASTIAN D. NAME
STREET ADDRESS | PO, BOX 70 N/A STREET ADDRESS
onv-s-2¢ | COCONUT GROVE FL 33233 oimv-st-2p
TIMLE [ pelete ILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i ) . s e ... .}Q cv-st-zp. ‘ )
TITLE {1 Delete TITLE [ change [ Addition
NAME . oL NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

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
indicated on this report or supplemental repart is true and accurate, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recejrer or trustee empowered to executgihis report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment, with an address, with all ofher like empowe - ‘Q 2
/Ny AN P A - ) Coy.x¥psie3
SIGNATURE: Zh:ﬂlﬂm{ R |~3-8y oN%

U AT B A TVDEM AR DEINMTER MAME AE CleMNING AESIAER OB BIRECTOR Data Davtime Phone #

g
E

ull

i
i



