rd

2000 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT

1. Entity Name

# N23672

JACKSON MEMORIAL FOUNDATION, INC.

Frincipal Place of Business

1500 NW 12 AVE,

SUITE 1129

MIAMI FL 33138

us

Mailing Address

1500 NW 12 AVE.
SUITE 1129

MIAMI FL 331381038
us

WU VUK LMY

2. Principal Place of Business

3. Mailing Address

IS

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0O NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number Applied For
65’0077720 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificale of Status Desired O Foe Required
© 7~ ~7 7 6. Name and Address of Current Registered Agent’ “7. Name and Address of New Registered Agent T
Name

RODRIGUEZ, ROLANDO, D

Street Address (P.O. Box Number is Nat Acceptable)

1500 NW 12 AVE.

SURE 1129 Cit Zip Code

MIAMI FL 33136 ity FL | 2
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or print'e'd namea of ragistered agent and title if applicabla. {NOTE: Registered Agent signatwre required whan reinstating) DATE
-, FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. o , OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i VC. " .. o 3 velete e O] Change [ Addition
NAME PLANAS; CARLOS NAvE
STREET ADDRESS | 9950 SW 8 ST STREET ADDRESS
CITY-5T-2ZIP M'AM' FL CITY-8T-2IP
TITLE 1D T Delete TILE __._.Change (] Additien
NAME JONES, EDGAR JR NAME
STREET ADORESS | 1200 BRICKELL AVE STREET ADDRESS
CITY-5T-2IP — MIAMI FL . e — e CITY - ST o [ ol e - = e EELEE I S G -
TITLE S O Delete TILE 5 B Change [ Addition
NAME HERNANDEZ, ALMA NAKE NesTor, Breneo- 4
STREET ADDRESS | 701 BRICKELL AVE #1110 STREETADDRESS ‘B¢ POAAA ~ ANE Foulma Tsiow
omy-sT2P | MIAMI FL o5 Mo B2eoch, FOC 33139
TITLE T ] [ Delete TITLE 3 Change [ Addition
NAME DUBBIN, KEN HAME _
STREET ADDRESS | 1050 CARIBBEAN WAY soeer 0iess | B35S NW BTaNE
OTST20 | MIAMI FL : ov-seze JMAioesA ) B BBITD
TITLE DC 1 Delete TITLE [J Change [ Addition
NAME CANCELA, ROSY NAME
STREET ADDRESS | 375 MIRACLE MILE STREET ADDRESS
CITY~8T-ZiP CORAL GABLES FL 23154 CIvY-ST-2IP
TTLE b O Delete TILE [T Ghange ] Addition
NAME RODRIGUEZ, ROLANDO D NAME
STREET ADDRESS | 9726 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAM‘ BEACH FL 33140 CITY-53-7IP

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90048 002 ****5] 25

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal 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

ress, with all other like empowered.

changad; or on an attachment with an
Z‘ ZZ 4%4))

SIGNATURE:X .+ S/

SIGNATURE AND TYPECD OR PRINTED NAME OF SIGNING O

AT e CXEGZNREZD

305 -

XE8s-7T2¢0

A OR OIRECTOR

x,?/’;f/oo D

ate Craytime Fhone #




