2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # N98000001239

1. Entity Name
L. JULES ARKIN FAMILY FOUNDATION,INC.

(03-15-2005 90033 006 ****70.00

Principal Place of Business

4200 BISCAYNE BOULEVARD
MIAMI,

Mailing Address
4200 BISCAYNE BOULEVARD

FL 33137 MIAMI, FL 33137

2. Principal Place of Business

3. Mailing Agdress

ARG HUAER G

Suite, Apt. #, atc.

Suite, Apt. #, etc.

02042005 chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0817973 fot Applicable
i Count Zi t iti
Zip ouniry ® Gountry 5. Certificate of Status Desired }I $8.75 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDE, STEPHENT

4200

MIAMI, FL 33137

-

BISCAYNE BOULEVARD

Street Address (P.C. Box Number is Not Acceptabis)

City

Zip Code

FL |

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slmm.mdmmlwmnndmmmnmhkifw‘

{NOTE: Regisiored Agent signature reqursd when reinstating)

DATE

.. Fillng Feeis $61.25

Due by May 1, 2005 - - e Trust Fund Contribution.

. " 9., Election Caﬁ_‘nbaign Financing . . - $500 Mi;x;é;a :

" Make check payable to .

Added to Fees Florida Department ot State- - -~

10. OFFICERS AND DIRECTORS ", .. Lt ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O Detete TILE [ change [ Addilion
NAME RQOSE, ELLEN ) NAME

STREET ADDRESS | 1 SE 3RD AV, #2400 STREET ADDAESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TILE D O Delete TITLE [ change [ Addition
NAME SOLOMON, JACOB NAME

SIREET ADDRESS | 4200 BISCAYNE BOULEVARD SIREET ADDRESS

CITY-Si-ap MIAMI, FL 33137 CITY-ST-2IP R

TE D 1 Delete TITLE D JRchange [ Addition
NAME ARKIN, SHIRLEY F NAME Sfﬁ‘k’.l.i‘-"f F,ﬂﬂ# Yy

STREET ADORESS | 8801 5. W 68TH AVENUE SREETADDRESS | £y o370 B 1S QYN E gevd B
ov-stZP | MIAMI, FL 33156 CITY-1-2P /AL L [ 33137

TILE D O Delete TITLE P ! BfChange [ Adsition
o ARKIN, L. JULES NAME L.JuLes Aol o

STREET ADDRESS | 8801 S. W 68TH AVENUE STREETADIRESS | £ (72> 8&i gmyn/tg pBLvb.

onv-st-ab | MIAMIL FL 33156 oSt | agiAmi, 2 33137

TITLE 3} O Delate TITLE . [ Change  [J Addition
NAME LANDE, STEPHENC NAME

STREET ADDRESS | 4200 BISCAYNE BLVD STREET ADDRESS

CIFY-S1-2IP MIAMI, FL 33137 CITY-ST- 2P

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREEFADDRESS |~ * 77T T I T T T T T T T T ) STREET ADDRESS I T Y

[ 281 T R - Comerm e = - ovestzd | [ R

12. | hereby cerlily that the irformation supplied with this filing does not quality lor the exemption stated in Section 119.07(3)), Fldrida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under cath; that | am an officer or director

indicated an this report or supplemenial report is trug and accurate an
port as required by Chapter 617 Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corparation or the receiyer or lpustee empowerad o ex
changed, or on an attachm i i

SIGNATURE:

uta t

ered.

¥ SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

2o TH A 723

Mata Daytane Phone #

e

o czrrhants
R e ST

N !




