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2003 NOT-FOR-PROFIT CORPORATION FILED

Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006088

1. Enlity Name

THE SOLOMON FAMILY FOUNDATION, INC.

Secretary of State

01-16-2003 90063 002 ****5] .25

Principal Place of Business

1643 BRICKELL AVE
STE 4902
MIAM! FL 33129

Mailing Address

1643 BRICKELL AVE
STE 4902
MIAMI FL 33129

fUviuqity

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3 CHECK MERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65-0717960 Applied For
Mot Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ []  $8-7 Additional
) Fes Required
6. Name and Address of Current Ragisterad Agent . .. 7. Name and Address of New Registered Agent

Name
NRAI SERWCES’ INC. Street Address (P.C. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301

City FL Zip Code

the obiigations o j

/ ﬁstered agent. |
SIGNATURE ___2 M L

8. The above name7nury submits this staterpent for
1
[

& Purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

ot Joa/o3

"'Slgna't!a. typed or printad nama of registered agant and title If applicabie.

(NOTE: Registerad Agent signature required when reinstating}

!
{ ode 7 fi

9. Election Campaign Financing

v
FILE NOW: FEE IS $61.25 Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIREGTORS

10. 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DPTS [ Delete TITLE (7 chenge ] Addition
NAME SOLOMON, MARTIN L. NAME

steer anoress | 1643 BRICKELL AVE STE 4802 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TITLE DVWP [ Delete MLE [ change [ Addition
NAME SOLOMON, SARA NAME

streeT aporess | 1643 BRICKELL AVE STE 4902 STREET ADDAESS

cry-st-zie | MIAMIFL 33129 . . _ChY-sT-2I, ST LR e mne mel e ATt o e

TILE VPD [ Delgte THLE [ change ] Addition
HAME SOLOMON, SEBASTIAN D. NAME

sTReer aoess | 1643 BRICKELL AVE STE 4802 STREET ALDRESS

CITY-sT-2IP MIAMI FL 33129 CITY-ST-2IP .

e W O Delete TILE @ Crange [ Addition
NAME SOLOMON, iLANA C NAME Selamen , Tilona.

streer apoRESS | 1643 BRICKELL AVE STE 4902 STREET ABDRESS

CITY-57-2IP MIAMI FL 33129 CITY-5T-2IP

TIMLE N - [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS e e - STREET ADDRESS T -

CTY-ST-21P CITY-ST-2P

TILE O oelete TITLE _CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the infor
indicated on this report or
of the corporation or the r
changed, or on an attac|

SIGNATURE:

plemental report is true and ac
Vver or trustee empowejed 1o exp

ticn supplied with this ffliné:] does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the infermation
a ale and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
Yite this report as required by Chapter 617,

with an addregs, wittf all othe @ emphwered.
. B e o / "
sl o fleppeecs,

Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER DR Mibe T

OI%%%

1
§

CR2E037 (10/02)




