2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

N97000001122

CAROLYN ROSEN MILLER FAMILY SUPPORTING

FOUNDATION, INC.

(03-23-2006 90006 048 ****70.00

Principal Ptace of Business
4200 BISCAYNE BLVD
MIAMI, FL 33137

Mailing Address
4200 BISCAYNE BLVD
MIAMI, FL 33137

TR

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. Suite, Apt. #, etc.
Suite, ApL. #, etc ulte. ApL.#, 03022006  Chg.NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0735838 Not Applicable

i Zi Count it

Zip Country ®? ounty 5. Certificate of Status Desired h’ $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

_LANDE, STEPHEN C

4200 BISCAYNE BLVD
MIAMI, FL 33137

—————— e o - I

T Strest’Address (P.CTBox Number is Not'Acceptable) ™~

Zip Code

e . FL |

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registered agent and title if applicable (NOTE: Raulstsred Apent signature required when reinstating} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5 00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida. Department of State
10. N OFFICERS AND DIHECTORS . - - 111, ' ADDiTIONS,fCHANGES TO CFFICERS AND DIRECTORS IN'10 -
e D ' ' - M peee =~ e . - " “Octhange 0 ‘Adgition
NAME SMITH, HARRY B NAME
STREET ADORESS | 701 BRICKELL AVE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33131 CITY-ST-ZIP
103 D 3 Delete TITLE [ Change [ Addition
NAME LEVY, HARRY A NAME
STREET ADDAESS | 10800 BISCYANE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33161 Ty -ST-2IP
T D /ﬁ\ngme TITLE [JChange [ Addition
NAME SCHAECTER, MARVIS NAME
STREETADDRESS | 3 GROVE ISLE DRIVE STREET ADDRESS
CITY-ST-7P COCONUT GROVE, FL 33137 Ciry-S1-7iP
THLE D 1 Delete TITLE . [ Change  "[] Addition
NAME SOLOMON, JACOBR NAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TITLE pS . ™ delete TITLE ] Change [ Addition
NAME LANDE, STEPHEN C RAME
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TME D O Detete TILE [ Change [ Addition
NAME MILLER, CARCLYN ROSEN NAME
STREET ADDRESS | 23 INDIAN CREEK ISLAND STREET ADDRESS
CiTY-ST-21P MIAMI BEACH: FL 33154 LTy-51-29 R

12. 1 herehy ceniig that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that-the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
te: this repog as required by Chapter §17. Florida Statutes: and that my name appears in Block .10 or Block 11 lf
8 BMpoWers .

-indicated on t
of the corporation or the recaiver or trusiea erngpowered {0 exe

changed, or on an attachmem wnh an addr ith all othey

SIGNATIJRWPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

75’2 6 F633

Daytime Phone #




