2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739362

1. Entity Name

COCONUT GROVE JAYCEES, INC.

Principal Place of Business

12300 SW 115 TERRACE
MIAM! FL 33186
us

Mailing Address

1200 SW 115 TERRACE
MIAMI FL 33166
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

M

FILED
Secretary of State

05-16-2001 90051 006 ****61.25

&

655266

(IR

DO NOT WRITE IN THIS SPACE

NI

.- City & State | City & State 4, FEI Numb Applied For
- - | ™ 51752539 ot Apoicae
4 Country Zip Country 5. Certificate of Status Desired O gg'gsqa?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - .
Pq‘i"r\d’ Kw Fateic K '/V"fn‘." -
Street Adgrass Box mber isNot Acceptable)
HOFFMANN, J. BRUCE 25 W Ela 5*? Ruthese. g.e w nolor OF:
5915 PONCE DE LEON BLVD
SUITE 60 PMrawi, FL 33!30 Perrhovse. S—
City ip Code
CORAL S FL 33146 M FL 720
8. The above namdd enmy subsfiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 4/ W Im\ﬂtkl'{f\t‘\\\k' Yresi de,y 3 / A’ /
Slgnmum typeuorprmtsd name o%}ﬁed agen{aﬂd title if appncabre (NQTE: Registared Ag&m slgnature requirad whan rainstating} ' DATE/
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. /“‘—'\ ADDITIONS!CHANGES LQF:FICEHS AND DIRI;IORS IN1G
L P X vekte e ?,,,h- Ve vy Change (] Addilion
NAME FUENTES, LOUIS NAME L/Qs LJ jl /‘2 oty fecthet
STREET APDRESS | 7516 SW 58 AVE STREET ADDRESS 26
CITY-ST-21P S MIAMI FL 33143 IR . M 1am , F L 2 3’ ,
THTLE VPD ] Detete T C ~Cfor I change [ Addition
NAME FUENTES, HILL NAME T)Rv?{/ % . Fh f)]’r 54‘) P(w‘ﬂf"ff_
STREET ADDRESS | 7516.SW 58 AVE _STREET ADORESS | _ _2_‘
omv-st-2e | MIAMI FL 33143 CITY-5T-2P iy F L 'S 2] 50
TITLE VPO X Delete TILE [] Change ] Addition
NAVE HART, DOUG awE v P) et ‘\ Vﬁkr" 1
STREET ADDRESS | 4520 NW 79 AVE 2D STREET ADDRESS |0 G0 ‘Sﬁ\/ [ 6 f“)ﬁq
CITY-S1-2P MIAMI FL 33166 I — {ab , t+ L 33 6
e VPD & Deete Tme v S (3 hinge [ Addition
v KYLE, KATE have Sonth Vq;,l\lj 1t yH# 2 1 v
STREET ADDRESS | 8911 SW 142 AVE 5-210 STREET ADDRESS 0¥ N J /
omv-st-ze | MIAMI FL 33186 Ely-S1-21P " wrt FL 3319 2 <
TILE VPD W Detete i \V ) - (] change [ Addition
e PERRICONE, SUSAN e it Loy leﬂ. " Ave -
STREET ADDRESS | 4520 SW 102 PL STREET ADDRESS | 7 57 H; § v 7
orv-sT2e | MIAME FL 33165 R Y mu\i 3 FL- k31 4 3
TLE T . TA-Delete TILE Ver - . DEghange [ Acition
NAME BEASLEY;SCOTT NAME Bl .
STREET ADORESS | 6G24-SWTISPL B STREET ADDRESS I =
CITY-ST-2P MIAMHF83476 CITY-ST-2P M : A B

12. { heraby 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 thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same isgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowe
changed, ar on an attachmeant wi

SIGNATURE: ,

er like empowered.

VAREQUIRED

Jrasufer

execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Loy (3726-599F

May 16, 2001 8:00 am §

CR2E(37 (10/00)



