‘

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

DOCUMENT # 744908 Mar 11, 2002 8:00 am
1. Entity Name Secretal ’f Of State
03-11-2002 90081 026 ****61.25
JUNIOR ORANGE BOWL COMMITTEE, iNC.
Principal Place of Business Mailing Address
1350 8. DIXIE HIGHWAY 1390 S. DIXIE HIGHWAY
STE 2202 STE 2202
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59‘2189’635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IR} $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ty - |1 - .
Street Adch P.0O. Box Number is Not A tabl
ADM[HE, JOHN G ree ress ( ox Number is Not Acceptable)
2511 PONCE DE LEON BLVD
SUITE 320 = e
CORAL GABLES FL 33134 ty FL | “P%*
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
" Slgnature. typed of printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
@ 9. Election Campaign Financing $5 00 Make C P bt
: : .00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANDO DIRECTORS IN 10
TITLE VPD O elete TITLE {7 Change [ Addition
NAME PERRY, EUNICE NAME
STREET ADDRESS 423 PALERMO AVE STREET ADDRESS
CIy-S1-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE SD O Delete TILE [Jehange [ Addition
NAME BURNS, GLORIA NANE
STREET ADGRESS 0335 sw 72 AVENUE STREET ADDRESS
CITY-57-2IP MIAMI FL 33158 CITY-ST-2ZiP
TITLE T/D [ petete TITLE (1 change [ Addition
NAE LTTLE CHARLES ~=  * -~ “=7-==m o e - - s e o e
STREET ADDRESS 12020 SW 122 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 l CITY-ST-2IP
TILE VD [ Delete TITLE [ Change [ Addition
NAME SCHEUERMANN, WILLIAM NAME
STREET ADDRESS 609 SAN JUAN DRNE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33143 CITY-8T-ZIP
TIILE SD O Delete TITLE [ Change  [] Addition
HAME DAVIS, MARILEE NAME
STREET ADDRESS 7013 Sw 109 PLAGE STREET ADDRESS
CITY-ST-ZIP MIAM' Fl. 33173 CITY-ST-ZIP
TITLE PD [ pelete TILE [ Change [ Addition
HAME BROWN, LINDA NAME
STREET ADDRESS 3945 LOQUAT AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 oaih; that ! am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agddress, with all cther like empewered.
o e T R A A o - -
SIGNATURE: ___ S( AR ST 3-/ /3/O0 305°bba~ 1210
BN A T TR TYERER O BRINTER NAME AE CirkiNe: AEEICER O BIREETAA Yete Mavhira DPhore &

f



