UNIFORM BUSINESS REPORT (UBR

oY
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 21, 2003 8:00 am

AVraTEL

DOCUMENT # N97000001122

1. Entity Name

CAR%LYN ROSEN MILLER FAMILY SUPPORTING FOUNDATIO
N, INC.

Secretary of State

02-21-2003 90202 017 ****70.00

Principal Place of Business

4200 BISCAYNE BLVD

Mailing Address
4200 BISCAYNE BLVD

MIAMI FL 33137 MIAMI FL 23137
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FE! Number 65.0735838 Applied For
Not Applicabla
Zip Country Zip Country " ) $8.75 Additional
5. Centificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| SELTZER ROBERTA T LR GE~-ST et en O,
) Streegﬁd resséP.O. x Nurrdber is Not Acceptanie) Ly -
4200 BISCAYNE BLVD S200 ZISEEL ITE Bl vy
MIAMI FL 33137 [

3

/7y

Zip Code

FL

8. The above named entity submits this statement for the purpo; changing its registered office ol

the obligations of regisgifred

r registered agent, or both, in the State of Florida. | am familiar with, and accept

// / 7/7/0_37

SIGNATU RE Signature, typod or pfinledllﬁme of registarad agent ;d title if applicable. {NQTE: Registered Agent signature required when reinstating} DATE /
. 9. Election Campaign Financing 00 M Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsde(c,i[t}o Fizss ° Florida Departmer‘:t of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10 .
TITLE D 3 Delele TITLE [Jchange [ Adaition | &Y
NAME SMITH, HARRY B NAME 3
sheer aporess | 701 BRICKELL AVE STREET AUDRESS g
cry-sr-ze - MIAME FL 33134 OITY-ST-7IF <
TmLE D 7 Delete TmLE Ochange [ Addilen | &&
HAME LEVY, HARRY A HAME ©
sTREE? ADoRESS | 10800 BISCYANE BLVD STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33161 CITY-ST-21P
TIE D- Tt ) 7 Delete me - = ) [JChange [ Addition
NAME SCHAECTER, MARVI HAME
streer anoress |3 GROVE ISLE DRIVE STHEET ADDRESS
are-s-2¢ | COCONUT GROVE FL 33137 CITY-ST-2IP
TITLE 1] O pelets TILE [ Change ] Addition
NAME SOLOMON, JACOB NAME
sTREET ADORESS | 4200 BISCAYNE BLVD STREET ADDRESS
CITY-ST-21P MIAMI FL 33137 CITY-ST-2IP
TTLE 113 ,Q[ielete TITLE < (ﬁ‘c‘ﬁange ] Addition
NAME SELTZER, ROBERT A ) NAME LANVOE g TePHel ..
STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS ‘ Z
Y200 Bisc #YHE BLy
cry-st-zF | MIAMI FL 33137 orv-sr-ze | of, 2mi Fe. 933,232 >
TiTLE D [ petete TITLE i [ change [ Addition
NAME MILLER, CAROLYM ROSEN NAME
staeeT apoess | 23 INDIAN CREEK ISLAND STREET ADDRESS
crv-s1-ze | MIAMI BEACH FL 33154 CITY- - 2P

12. ! hereby certify that the information supplied with this filing does nat quality for the exemption stal
indicated on this report or supplerental regort is true and accurate and that my signature gha
of the corperation or the recaiver @ &t o to execute this re <t
changed, or on an attachment with 37 g i 14l other ke e

SIGNATURE:

apter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ted in Section $19.07(3)(i), Florida Statutes.
ave the same legal effect as if made under

Hurther certify that the information
oath; that | am an officer or director

|
|
/ _ﬁ{%{? ZO5~ ST~ |



