.
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000006542

BERNICE ORKIN KAYE FAMILY FOUNDATION, INC.

Principal Place of Business

201 S BISCAYNE BLVD
SUITE 1600
MIAMI FL 33131

Mailing Address

201 S BISCAYNE BLVD
SUITE 1600
MIAMI FL 33131

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

I

FILED

May 07, 2002 8:00 am;
Secretary of State

05-07-2002 90254 007 ****4] .25

[WRVRIRTRVETRT R, J

AR ARV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0731909 Mot Applicable
Zi 1 i Count iti
P Country a0 uniry 5. Certificate of Status Desired O $8'75 A.dd't'onal
) Fee Required
6. Name and Address of Current Registered Agent + 7. Name and Address of New Registered Agent X
| T o ST et e T Y R S e T, o ¥ ST D et [ TN IO R - S D Bt e et oF P Y e < = & o e SR [
- Street Address (P.O. Box Number is Not Acceplable
NOSTRO, LOUIS ( plable)
201 S BISCAYNE BLVD
SUITE 1600 - s
MIAMI FL 33131 ity FL ip 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 registerad agent and title applicabla. {NOTE: Registered Agant signalure required when reinstating) DATE
3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 10 .
e D O celete TITLE O change [ Addiion | 5 ‘
NAME ORKIN, SANFORD H NAME -:’:r
g:’TFi’EE;TAE;:::ESS 3414 PEACHTRE RD NE STREET ADDRESS §
-ST- ATLANTA GA CITY-5T-2IP Ll
TITLE D O pelete TITLE [ Change [ Addition 5 )
NAME KOMISAR, LOUIS NAME R
STREET ADDRESS (201 S BISCAYNE BLVD STREET ADDRESS
Cr-sT-2F - TMIAMI FL 33131 CITY-ST-21P g
e D e e ey im0 o ] Dl 2 [RTILE o s o e e e~ - —-—  [] Change ™ [ Addltion [
TNME T T |WITT, SHA =~ NAME , :
STREET ACDRESS (804 BRICKELL AVE.,STE. 1900 STREET ADURESS
ore-sT-2p [ MIAME FL . CITY-ST-2P
TITLE ] petete TILE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

SIGNATURE:

12. | hereby certify thal the information supplied with thi
indicated on this report or supplemental report is t
of the corporation or the receiver or trustee empo

changec, or on an attachment withgan address, with otherlge p(ﬁed,
oSSl 7,2“7‘, ey
S\G el aida. &

—

o

Ay, =l

wered 10 execute this report as required by Chapter 617,

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the sa;_ne legal effect as if made under oath; that | am an officer or director
lorida Statutes;

and that my name appears in Biock 10 or Block 11 if

CIARMATI IEE &R TR M B AT ™ 8 ARSI = s 181 e




