FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

(L34 T8

DOCUMENT # NOOOO0002658 ecretary of State
1. Entity Namne 04-28-2003 90153 018 ****61 25
JBJ FOUNDATION, INC.
Principal Place of Busingss Mailing Address I
640 DESTACADA AVENUE 640 DESTACADA AVENUE vvum .
CORAL GABLES FL 33156 CORAL GABLES FL 33156 :
2. Principal Place of Business 3. Mailing Adaress H“"m l” “Hl ||“| “m Ilm |||” ||N||“”|I" "m ||||| "" ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1001949 Applied For

Not Applicable
do _2‘?92_{[)_’ e L B L A =5, Certficate of Status Desired A -*?i'gésqﬁsed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of NE\;' ﬁeglstered Agent
Nama . .-

SAWYER’ EDWARD E Street Address (P.O. Box Number is Not Acceptabie)

200 SOUTH BISCAYNE BLVD. L . .

SUITE 4900

MIAMI FL 33131 City = FL [ 2P Cooe

8. The above named entity submits this statement tor the purpese of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litla if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . U May Be
$ Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . 3 Delete TITLE [ Change [ Addition S_
NAME ERTEL, DAVID . BT S
strecT AnoRess | 640 DESTAGADA AVENUE STREET ADDRESS §
CITY-ST-2IP COR'Y. GABLES FL 33156 CITY-§7-21P oy
TITLE D O Detete TLE O change [ Addiion | &
NAME ERTEL, BETH NAME
steeer anoress | 640 DESTACADA AVENUE e r e ] STREETADORESS.) e —~— . - - .
orv-st-zr | CORAL GABLES FL 33158 CITY-ST-2P
TITLE D O Detete TITLE ) change (7 Addition
NAME ERTEL, BERTHA : NAME
street aooress | 840 DESTACADA AVENUE STREET ADDRESS
CITY-$1-21P CORAL GABLES FL 33158 CITy-3T-7IP
TIME [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

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 supstemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recy ed lo eweite 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 attachmd empowered.

7HE REQUIRED 42103 [205)0e9.054¢

pr trustee em

SIGNATURE:




