14

i 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

,;

DOCUMENT # 739362 s§p 13,2000 8:00 am

COCONUT GROVE JAYCEES, INC. % ecretary of State
09-13-2000 90017 023 ****g]1 .25

Principal Place of Business Mailing Address

FHSN=EAVE TESSEETHAVE

S MIAMI FL 33143 S MIAMI Fi 331434452

us Us

s o 555 %0 v 7o | NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i e Ci a 3 umber lied For

ﬁ\h’iiﬁi‘l Flf H)%&::-\tﬁt 'FL & TENum® 59‘1752539 :2:) Applicable

F_SZin l g(b ijﬂtg BZL_QS \8(0 COL.!ntry 5. Certificate of Status Desired O ?g'ggllﬁgﬁﬁonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :r;‘ M€,$ :r? H @ re__

Street Addrej;} {P.O. Box Number is Not Acceptable)

HOFFMANN, J. BRUCE

5915 PONCE DE LEON BLVD 2300 SwWw S Teral
CORAL GABLES FL 33146 o Miam FL | 2%1%0

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 % “Tamres I~ Moore A/to };1600

Slgnatura%wmmwmﬁi applicable. {NCTE: Registerad Agant signature raquired when reinstating) 'DATE i

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable te

FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MMLE P 4 Delete TITLE T SupeliR PAEC(DENT [ Change @Addition
HAME FUENTES, LOUIS NAME Tim MmocsRg
STREET ADDRESS | 7516 SW 58 AVE sTEETAODRESS [ 12 Q00 SW /(S TERRALE
emv-5T-2P 1 S MIAMI FL 33143 OY-ST-IP Ve Amy , FL TIE6
TME VPD K Dzlete TITE = 2
NANE FUENTES, HILL : HAME
STREET AODRESS | 7516 SW 58 AVE _ STREET ADDRESS
on-sT2P | MIAMI EL 33143 CITY-ST-27P
TITLE VPD Efoemg TITLE [ change ] Addition
NAME HART, DOUG 7 Q NaME BeTH VELAPOLDY
STREET ADDRESS | 4520 NW 79 AVE 2D o | smemreooress | Jowto Swo 126 AVENVE
CY-ST-ZP | MIAMI FL 33166 om-stp  [meAmr £, 33186
TITLE VPD ] pelete TITLE [OcChanga  [] Adeition
NAME KYLE, KATE NAME
STREET ACDRESS | 8919 SW 142 AVE 5210 ‘ STREET ADDARESS
ov-ST-ZP | MIAMI FL 33186 CITY-5T-2IP
TIME VPD ™ Delete TmLE VPP . Ochange €] Addition
NAME PERRICONE, SUSAN NAME miKE ARLHEY o
STREET ADORESS | 4520 SW 102 PL sRecTanoRess V f 32 L€ 7 couET 202
CITY-ST-21P MIAMI FL 33165 ) CITY-ST-2IP Dﬂ ,Jm . EFL J300 c'[
e T , ¥ Delete TILE -~ B change KT Addition
NAME BEASLEY, SCOTT NAME BoBBIE EWwBANK
STREET ADDRESS | 6924 SW 114 PL B . SIREETADORESS | P £ 720 Sat jip LANE
am-st-ze | MIAMI FL 33173 CiTY-8T-2IP MiAML. EL 33/86

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1'19.07(3)(?). Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 gitachment with-ag address, with all other like empowered.

SIGNATURE: JEB BEQ T obre., Presipent 9,//0['28@0 (245)a72- 2034

I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae? Daytima Phone #

CR2E037 (9/99)



