2000 UNIFORM BUSINESS REPORT (UBR)

201 SOUTH BISCAYNE BLVD. B

MIAMI FL 33131 ) City -7 FL Zip Code

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.

SIGNATURE
Sgnatura, typed of printed name of registered agent and titie if applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
X FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
’I FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE W] Change [ Audition
NAME JACOBS, FRANKLIN M. NAME
STREET ADDRESS | 9159 NW 1ST CT STREET ADDRESS
CITY-ST- TP MAMIEL < LlYaSLZP ;’ 33127
TITLE viD O celete TITLE TR Change  [J Addition
NAME JACOBS, MAXINE E. NAME
STREET ADDAESS | 9159 NW 1ST COURT STREET ADDRESS
ov-seze | miaM L C > S5i-a0 > 33127
TILE SD O Detete TITLE B change [ Addition
NAME TEW, JEFFREY ALLEN NAME 0 ADEO
STREETAODRESS | 901 SOUTH BISCAYNE BLVD, > Swte
CTY-ST-2P | puAMI FL >  E——— v 3313]
TME - T - Ooelete- .- @ WILE [ change (7] Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ telete THLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
HAME - ] NAME
| STREET ADDRESS S ) STREET ADDRESS
| Grv-st-ze e CITY-ST-2IP

| 12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other liseampowered.
g

SIGNATURE: JZWA—“G‘ b= pnpefrn AN Trechs  HlEJs0 345k 2)- 2905

- SIGNATURE AND TYPED QR PRINTED NAMEVSIGNING OFFICER QR DIRECTOR Dats Daytime Phone #

HWHM‘

DOCUMENT # 747004 FILED
1. Entity Name Mﬂl‘ 03, 2000 8:00 am
MIAMS MISSION ASSOCIATION, INC. Secretary of State
03-03-2000 90041 043 ****g]1 .25
Principai Place of Business Mailing Address
2153 NW 18T CT 2159 NW 18T CT
MIAMI FL 332420620 MIAMI FL 331274814
Uus us UUUNIDUW
F e RS NN R AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
530803203 Not Applicable
Zip Counry 2 Couniry 5. Certificate of Status Desired O gg.gggs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable) [
__TEW, JEFFREY ____ > ' Sieite 2960

CRZEQ37 (9/99)



