2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739330 Secretary of State

NORTH MIAMI JAYCEES, INC. 05-05-2002 90301 025 ****6] 25
Principal Place of Business Mailing Address
12100 W. DIXIE HwY 12100 W. DIXIE HwY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suit?, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I’,'.’ 59-1843588 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?g.g?qlﬁ:ﬂedétional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- -~ o - . -, e = 5. Narne‘ . -~ - . - . - N - . P
SASLAW GARY Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 304 _ .
N MIAMI BCH FL 33180 ciy FL | PO

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 Florida.

SIGNATURE
Slgnature, typed or printed namae of registared agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, g Added to Fees Repartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Celete TIMLE , O] Change [ Addition
NAME GALVIN, SCOTT NAME
streeT aporess | 13508 NE 24 CT TERR. STREET ADDRESS
ory-st-zP N MIAMI FL 33181 CITY-ST-2IP
TME CcD 1 Delets e I change [ Addition
NAME WANG, COURTENEY NAME
STREET ADDRESS | 3096 BERMWOOD LN STREET ADDRESS
cnv-sT-2k |HOLLYWOOD FL 33021 CITY-ST-2IP
TMLE -|D- - wree e e el Flpepet fTTE - [ sk F e m s =[] cChange ~ [7]Addition
NAME WEINBERG BETH NAME
sTreet aboress | 4140 MERIDIAN AVE #2 STREET ADDRESS
cirv-sT-27 | MIAMI BEACH FL 33140 CITY-ST-2P
MLE T T Delste TITLE [Jchange [ Addition
NAME MACHADO, MARTHA HAME
STREET AnDRESS 10205 COLLINS AVE #024 STREET ADDRESS
cry-st-2P  {BAL HARBOUR FL 33154 CITY-ST-2IP
TITLE [ oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ paletz fITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-7IP CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes: [ further certify that the information
indicated on this report or supplemepdal report is true and accurate and that my signature shal! have the same legal effect as if made-under oath; that | am an officer or director
of the corporatlon or the receiver grlndsigt empowered tggcute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

Odreg 7 & empowered.
4 &)\Pﬂq ESSOTT GALVA //f/oz 305-94p- 0302

SIGNAT RE’AND WPED\QH-PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=

May 05, 2002 8:00 am|

CR2E037 (9/01)



