2000 UNIFORM BUSINESS REPJRT (UBR)

4/2;

FILED

DOCUMENT # 763537

1. Entity Name

THE JOANNA KENNCN NORIEGA CHARITABLE FOUNDATION,

May 30, 2000 8:00 am
Secretary of State

04-22-2000 90136 050 ****61 .25

Principal Place of Business

1001 HARDEE ROAD
GORAL GABLES FL 33146
us

Mailing Address

1001 HARDEE ROAD
CORAL GABLES FL 33146-3328
us

2. Principal Place of Business

3. Malling Address

NN GATAROM AR U

Suite, Apt. 4, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'23 14988 Not Applicable
Zip Country Zin Country " . $8.75 Additionat
8. Certilicate of Status Desirad O Foe Required
8. Name and Address of Current Registerad Agernt 7. Name and Address of New Reglstered Agent
Name
LAMARJ NOHIEGA - Street Address (P.O. Box Mumber is Not Acceptable) T -
1001 HARDEE ROAD
" CORAL GABLES FL 33148 o T Gods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the state of Florida.
SIGNATURE
Signatwe, typad o printed name of reglstarad agant and tifle i apphcable (NQTE: Regr Agent si tequired when 1k g DATE
i FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO QFFICERS AMD DIRECTORS IN 10 -
TTE SPT O Daete e [J Change [ Addition | &
KEME NORIEGA, LAMAR J NAME %
STREET ADDRESS | 1001 HARDEE ROAD STREET ADDRESS )
CITY-§1- 2P CORAL GABLES FL CITY-ST-2IP lé-'
ME D i o O tetete TIME (O Change [T Addition | G
N NORIEGA, LAMAR-) NAvE
STREET A00%ESS | 1001 HARDEE ROAD STREET ANDRESS
CIFY-8T-2P CGRAL GABLES CiTY-5T-2P
TITLE D . F 7 Oelete TE I Change [ Addition
NAME JERNIGAN, NEL. T. HAME - L
STREETADCRESS | 3415 E WOOD VALLEY RD NW STREET ADDRESS
CITY-S1-Z7iP AWA GA CITY-§T-2IP
e D ; T Delete T THRIF O, [ Crange (] Aotiion
N VESSER, MEGAN N AvE YVESSE, MEGAN ABRLTSS
sraeeT oovess | 867 HANSMORE PLACE smeatoviess | pAY Péa zeo Gtlw Laniy
CiTY-ST-2IP KNOXVILLE TN CITy-8T-ZP %! ﬁ!ﬂ! g ﬂ g Sb 0
TIE [ delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b enry.stezp CY-51-2P
TNE 1 Delete TTLE [JcChange [ Additicn
NAME RAME
STAEET ADDRESS STREET ABDRESS
CITY-ST-2F CITY-ST-21P
12,1 heréby-certl that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)(i), Florkia Statutes. | further cerlify that the infarmation
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustes empowered to execute this report as required Ry Chapter 617, Elorigla Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED pY
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \

[ ]
(W



