-2004 UNIFORM BUSINESS REPORT (UBR) FILED g

1~ Enty Nams Secretary of State
JACKSON MEMORIAL FOUNDATION, INC. 02-27-2001 90331 050 ***¥70.00
Principal Place of Business Mailing Address
1500 NW 12 AVE. 1500 NW 12 AVE.
SUITE 1129 SUITE 1129
MIAMI FL 33136 MIAMI FL 33138 9 2 3 5 5 1
us us
;T s RN TR RN
do) MW 11 SV. acy NwW V1 &, |
Suite; Apt. #, etg Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Sute @ Suite
City & Staje City & State 4. FEI Number Applied For
M“'\-MLL F L M 1DAAL F-L- 650077720 Not Applicable
3@3\ 2\ Counity 6 %’ \ 6 LQ Cogntry 8. Centificate of Status Desired { fg'ggq.ﬁ?:;“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o ime e . . Name
S . _Stu;el c-idr’e s(; 4.’ : 0 Nurn-b js Not Acceotal'alé). —
RODRIGUEZ, ROLANDO, D A N T O e
1500 NW 12 AVE. - -
SUITE 1129 Sule & _
City R Zin Code
MIAMI FL 33136 VALomMs FL [ 2372¢
8. The above named entity submits this staternent for the purpose of changing its registered office or register‘éd agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pfinted name of repisterad agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, (1 Addedto Feos Department of State
10, QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECT®RS IN 10 -
TIMLE VG [ Delete TITLE el ﬁChange ] Addition S_
NAME PLANAS, CARLOS NAME z
STREET ADDRESS | - 8250 SW 8 ST STREET ADDRESS S
CImy-st-21P MIAMI FL , CITY-ST-ZP o,
TME ) M Delete TMLE \]C _ [] Change ﬁddiliqn %
NAME JONES, EDGAR JR NAME Normo Wilson

sreet AOEss | B4 2.5 N . Moorings LDou
ST |CocanuT_Grove, FL_ 23133

steer snokess | 1200 BRICKELL AVE
CITY-ST-2IP MIAMI FL

, -~

:‘;—H"‘",‘ﬂ‘ae,lemm:—' .—'Tm'E B | B S e i I - Flasl _’V[J_CJ'!E"QE m,Addllan
NAME Samvel W . Gen Ty . ‘
STREET ADDRESS u,'z_-‘ Ao e U bué A Z/0\

CITY-ST-2IP AMianr; , B ==I29

Joame S L
NAME NESTOR, BRENDA

streeT ADoRess | 39 PALM AVE PALM ISLAND

CITY-ST-2F MIAMI FL 33139

e T M Delece TLE [J Change [ Addition
NAVE DUBBIN, KEN ' rm Erenvo. NesTor™

STREFT ADDRESS | 3655 NW 87 AVE STREETADDRESS | B Py lma A E

arvst-ap | MIAMI FL 33178 p st IMiame BeReh , FC 2313

e DC ™ Delete TITLE M [Jchange [ Addition
NAME CANCELA, ROSY NAME

STREET ADDRESS | 375 MIRACLE MILE STREET ADDRESS

crmy-ST-2Ip CORAL GABLES FL 33154 CITY-57-2P

TITLE D O Delete TITLE [ Change T Addition
NAME RODRIGUEZ, ROLANDO D NAME

STREETADDRESS | 2726 ALTON ROAD STREET ADDRESS

CITY-S7-2IP MIAMI BEACH FL 33140 CITY-ST-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the cotporation or the receiver or trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

7

SIGNATURE:

X _afz0f0) _ {3b5-585.13¢0

ate Daytime Phone #




