2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006542

1. Entity Mame

BERNICE ORKIN KAYE FAMILY FOUNDATION, INC.

Principal Place of Business

21 § BISCAYNE BLVD
SUITE 1600
MM FL 33131

Mailing Address

21 S BISCAYNE BLVD

SUITE 1600
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

- (I

i

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 21275 030 ****g] 25

I

|

DO NOTWRITE IN THIS SPACE

MM

:

City & State City & State 4. FEI Number Applied For
65-073 1909 Not Appficable
Zi Count Zi Count . . iti
P i " iy 5. Certificate of Status Desired [ $8.75 Addifional
Fea Fequired
. -8 Name and"Address of Current Registered Agént 7. Name and Address of New Reglstered Agent
Name
NOSTRO, LOUIS Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
SUITE 1600 . , ‘
MIAMI FL 33131 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.
SIGNATURE
$Signature, typed or printed name of registered agent and lite it applicable. {NOTE: Registerad Agant signature required when tainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete ME O Change [ Adaition | S
ave ORKIN, SANFORD H NAVE =
sTReET ADDRESS | 3414 PEACHTRE RD NE STREET ADDRESS 5
CiTY-§T7-2iP ATLANTA GA CITY-$T-2IP g
o
TINLE D 1 Delete ML O Change [ Adsiton &
NAME KOMISAR, LOUIS NAME
streeT AboReSSs | 201 S BISCAYNE BLVD STREET ADDRESS
—CMY:$T=2P—— —MIAMI-FL"33131 o) 2.3 | I - | p—
TIMLE D [ Delete e [ Change  (J Additicn
NAME WITT, MARSHA NAME
street A0DReSS | 801 BRICKELL AVE.,STE. 1800 STREET ADDRESS
CITY-ST-2IP MIAMI FL ciTy-ST-2IP
TITLE [ pelete TITE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
e [ pelete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. thereby tertify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ot director

of the carporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

Skt nl s

UIRED

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

I, s )snoduss

RISNATLIRE AND TVEEDS SR PRINTER MALIE ME £




