2002 UNIFbIRIM BUSINESS REPORT {UBR) FILED

DOCUMENT # N23672 Apr 15,2002 8:00 am
T Eytee ecretary of State

JACKSON MEMORIAL FOUNDATION, INC. 04-15-2002 90003 040 ****70.00
Principal Place of Business Mailing Address
801 NW 178T 901 NW 175T
SUITE G SUITE G
MIAMI FL 31138 MIAMI FL 33136
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0077720 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired I{ Fee Required
T ‘6. Name and Address of Current Registered Agent T 7 7T 7. Name and Address of New Registared Agent
s Name
RODR’GUEZ HOLANDO D Street Address (P.O. Box Number is Not Acceptable)
001 NW 17°8T
SUITE G , _
MIAMI FL 33138 c FL | 7o

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 Florica.

SIGNATURE

Slgnatura, typed or printed name cf ragisiered agant and 1itle it apglicable (NOTE: Registered Agent signature reguired when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to F?;s ° Department of State
10. s. .. . QFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DC. . [ Delete TNLE [CIchange  [] Addition
NAME PLANAS, CARLOS ‘ NAME
STREET ADDRESS | 8250 SW 8 ST | STREET ADDRESS
OITY-ST-2IP MIAMI FL i OITY-ST-2P
TiE VC O Delete | 1me O Change [ Addition
NAME WILSON, NORMA | NAME
STREETADDRESS | 3425 N. MOORINGS WAY [ STREET ADDRESS
om-S-2¢ | COCONUT GROVE FL 33133 - s o QSRR | o e - ST :
TIE T ‘ﬂoemg TLE T (] chenge ¢ Addition
NANE GENTRY, SAMUEL W JR AN Milom Fevrell
STREET ADDRESS | 1627 BRICKELL AVE, #2901 STREETADDRESS | 2 5y, &, . %-‘5C°\__1NC e\vd B4 Floor
CITY-ST-71P MIAM! FL 23129 . | ciy-st-zp ™ ' amt, FUL
M S O Delete mie 4 Ol Change [ Addition
NAME NESTOR, BRENDA : NAME
STREET ADDRESS | 39 PALM AVE STREET ADDRESS
CITY - ST-2IP MIAMI FL 33139 CITY-ST-2IF
TILE D [ Delete TITLE Clchange [ Addition
NAME RODRIGUEZ, ROLANDO D NAME
STREET ADDRESS | 2726 ALTON ROAD [ STREET ADDRESS
CITY-ST-2iIP MlAMl BEACH FL 33140 CITY- ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME | name
STREET ACGRESS | STREET ADDRESS
CITY-ST-2P | ciry-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7}, Florida Statutes. | 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X ZZGiDY) oS REQUIRED X /252 sec.ses. 92¢0
" RIsNATURE AND TYPED OR PRINE2D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g ‘

CR2E037 (9/01)



