|
2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 752549

1 En-mf Name

13

L\P}-'h{)um \

AN

G

JUNIOR ACHIEVEMENT OF GREATER MIAMll, INC.

Principal Place of Business
2507-GOkEINE=wE—
MHAM-BEAGH-FT33139

0555

Mailing Address

sAmE

-MIAMLIBEACH EL-33+39
us

MIAM | SHORES F( 33128 |

2. Principal Place of Business

3. Mailing Address
|

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

00 MOV -5 i 1: g

SECRETARY OF
TALLAFASSEE, 71 Dy

I ROmIRIA

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Number Applied For
! 53-0807486 Not Applicable
Zip Country Zip Country . $8.75 Additional
. | e _5: Certficate of Status Desired ._.;]‘ ..-Faa Required
6. Name and Address of Current Registered Agent C o | rmeere -t~ 7. Name and Address of New Registered Agent
| Name

HAGA, CATHERINE L.
B307-COLUNSAVE—

9190 PiSC oy ?8. G Ivd
MaMrBEREHFE330— M /AN SHOR.ES FL23(3g5

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

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 ﬂMM /{L/«/ latherime. Heaa_

/J//I/J'Z)

Slgnaturs typﬂdmpnnlad namaof registerad agent andl 2 i appln:abla {NOTE: Registered Agent signature reqwred@s"tra:nstatmg) T oate
= == e e e l - - - i e e e S — pe s
FiLE NQW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Cortribution. Added to Fees Department of State
10. 7 GFFICERS AND DIRECTORS | | EXR ADDITIONS/GHANGES T0 OFFIGERS AND DIRFYTORS [0 _
MLE D . " O Detete TILE n Adgition %
NAME KAPLAN, MAXINE NAME N
sTheeT anoRESS | 777 BRICKELL, 4TH FL STREET ABDRESS 9
GTY-sT-ZP | MIAMIFL 33137 o CTY-ST-ZP e - l?ﬁ/ §
TLE D ) . Dkt TE JIeeC ] Change dition | G
wue . | -HERSHMAN JEFFREY — | e Isme [ Velaseo
STREET ADDRESS | 400 SE-A-ST—I6FH-FC— sweer anoasss | S0 0 6}' rckell

S-om-sT-2P— | RAMFFEBREE—— " T T e o —s CONSEZRe | g =T Ty 13 I .

N A AL mc— -

TLE D \ete TILE 5an /_’_0 o + [ Change mmun
NAME DUBINJ0SH— NAME Leon #1100
STREET ADDRESS | 100-SE-2-5T #2486 steeranoress | 2 f G pd nee. Q/E
on-sT-2P | AP ST 7 CITY-§T-2IP Coro / G‘ﬂ.b/\f’ s FL 22/% L/
TME D ([ Detete TILE [Jchange [ Addition
NAME ESCANDON, EMILIO HAME
STREET ADDRESS | 200 S BISCAYNE BLVD., #400 : STREET ADDRESS
CITY-5T-2iF MIAMI EL 33131 : CITY-ST-2IP o p ECTD 0.
MLE D | " TILE e A— Férna Vld ez Ol change  Eition
NAME JOHNSONJ—WAYNE- NAME TV
STREET ADDRESS | 3600-NW-82AVE— ' staeet aooress | { 4‘9 B95UN .‘7&+
omv-sT2P | JAMIEl—— | CITY-ST-2iP <Sp, M ‘m\ FL 2514 2
TiLE D (O et THLE Dtnange [ Asdition
NAME HAGA, CATHERINE L. a NAME
STREET ADDRESS | 2397 COLLINS AVE : STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL . | CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

3 does not qualify for the exemption stated in Section 112.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or cn an aanfem with an address, with alt othey like empowered.
Ayl
SIGNATURE: ,MMW ENADRIMRED

/o)1 | ob 75/4%?

SIGNATURE AND TYPED OR PRINTED NAME OF s:ﬁmc QFFICER OR DIRECTOR
g

Datel Daytime Phane #




Juninr Achievement of

e

.
J‘I]I]IOII (ireater Miami, Ine
9190 Biscavae Blvd.. Suite Y02
* ® Miami Shores. FIL 33138-3224
C eVement Webnite: www_ jumiamiorg

Phone: 3053-751-9200
FAX: 305-T51-9244

Qctober 31, 2000

Ms. Michelle Milligan
Document Specialist

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, Florida 32314

RE: 752549
Dear Michelle:

As per our conversation earlier today, | have made the corrections on our 2000 Uniform
Business Report. This involved identifying each director’s Title.

As | shared with you over the phone | submitted the report on time, however | never
received any notice asking to provide the titles of each officer. | have been submitting
this report for many years and realize the importance of the information. Had | received
the information regarding the titles | would have corrected it and sent it back
immediately.

According to your letter, it states that a non-profit must list three directors and their street
addresses in block 10 or 11 using a D or T. Block 10. On my original report there were

six directors listed. Three of them were changed and three remained the same. Those
original three did have the “D” on the title line.

Hopefully you will accept the corrected version and | appreciated your attention to this
matter.

Sincerely,

‘Barbara Rodriguez
Operations Manager

Inspiring elementary, middle and high school students to value education. understand business and economics, and be workforce ready.



