*_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 20,2002 8:00 am

1. Entity Name

DOCUMENT # N96000006088

THE SOLOMON FAMILY FOUNDATION, INC.

Secretary of State

07-17-2002 90123 047 ****5] .25

N -
Wagty T Al

=

Principal Place of Businass

Mailing Address

2665 SOUTH BA 2665 SOUTH E
k- B eenan . 41829
GROVE FL 33133 UT GROVE FL 33133
2. Principal Place ¢f Business , 3. Malling Addrass —
143 Pricke | Avenve: |ll3 Brickell Avese
Suite, Apt. #, elc. [ Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 4902 Svuite 4902
City & State City & State ) 4. FEI Number Appliad For
Miewmi | - Micwni 650717960 Not Applicable
Zip i Country Zip Count - . $8.75 adsitional
a;lzq o o -?5 lm . 0us 5. Certifnc&.ne of Status Desired W} Fee Required
6. Name and Addresa of Currant Registored Ageny® ™ ™ -+ "= <f--=-- 7S Nama and Address of New: Registered Agent
Narne
Street Addrass {P.O. Bex Number is Not Acceplable)
NRAI SERVICES, INC. .
526 EAST PARK AVENUE
TALLAHASSEE FL 32301 City FL ' Zip Code
8. The above named entity submits this siatement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registared agent,
 SiONATURE _'}'/‘ °! o2
i Signatise, typad of pviiac nama of rogistored agent and fina f appiicabie. [NOTE: Ragixtarnd AQent signature required whan reingtating) pafe
After September 13, 2002, 8. Etection Campalgn Financing $5.00 may Be Make Check Payable to
5T 4.+ min. will be $236.25. Trust Fund Contribution, Added 10 Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me - |DPTS R 07 Detete e ' MChange [ Addition |
e SOLOMON, MARTIN L e 43 Beickell Ave. /Ste. 4902 z
STREET ADDAESS | P-O—BEN-70-NA STREET ADDRESS . . o
w57 | GOCOMUT.GROVE-FL-03989 avsize | Miawl FL 22129 g
TE Dvw - O Delete TME , E’ﬁange [ Addition E
MAvE SOLOMON, SARA e clkeell Ave. /
oress | gy e lu-q? BRicke Ste- 4902
o zr | GRCONDTOROVE LSS ~ - omsze | Migwl -R- 32129 .
fome JVPD__ _ Opeee_ . §mme  _ f _  _ _ [#Chenge [l Agiton |
e SOLOMON, SEBASTIAN D. NAME 142 Prickell Ae / FHoe. A2
STREET ADCRESS | P-O-BONTONA - : STREET AUDAESS b H
om-st-2° | GOEONUT-GROVE-FE-83999 ovsize | Miaw (B 32(29 .
TE ' O Delets NP | Tiesaa €. Solonom D cwange [ Addition
NAME NAME .
s sneromess | | E42 BRIcie L] A [Ste. 402
CITY-§1- 2P - mY-ST-2P Miomi B 2324
TILE R Rt O netete TME iy O cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Criy-57- 2P ) - LITY-ST-2P -
Lt 1 Deete TE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2tP CITY-ST-2P
12. I hereby ceriify that the information supplied with this r'rl"::? doas not quatity for the exemption stated in Section 119.0’;:%3)0), Fiorida Statutes. | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver of trustae empowared to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blocik 11 if
changed, or on an attachmeani with an address, with all other lika empowerad,
SIGNATURE: ___ SIGNATURE REQUIRED Ficlez 32c5.856.3je
‘ruazmwre‘noa PFINTED NAME OF SKAMNG OFFICER OR DXRECTOR ¥oata® Daytime Phone #
2 1 ) I f) 7 -
7 Vil — 7




