2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O00Q0001961

1. Entity Name

JUBILEE GROUP, INC.

Principal Place of Business

742 NW. 12TH AVE.
MIAMI FL 33136

Maiiing Adtiress

742 NW. 12TH AVE.
MIAMI FL 33136
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2. Principal Place of Business

1800 S [v) Frree T

3. M iling Address

00 S (121 STweed
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DO NOT WRITE IN THIS SPACE

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90039 040 ****61 .25
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City & State City & State 4. FEI umber Applied For
Mt‘gmf . ?‘:/ s Mr et f 2::" /orfp/i - 0 S_ 7 77 ?p Not Applicable
ZI% 3 / j’ g'j Country ﬁ '§|p§' / 7 ‘S— C‘O/%r%, 5. Certificate of Status Desired [} Eaaagesq :;?:éﬁonﬂl

6. Name anrj Addresa of Current Registered Agent

7_ idama nrrdr J-l\;l;:-lr;ss Bf N;w Registered Agent

GUDORF, FRANCIA V

JUBILEE COMMUNITY DEVELOPMENT CORPORATION

742 NW. 12TH AVE.
MIAMI FL 33136

" Ftauels Y Godord

Street Address (P.O, Box Numb_eri Not Acceptabl

/ﬂé L JoF il

City R 7
oS 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.

Fonucts YGulort!

SIGNATURE -
Signature, typed or printed name of registered agent and title i p%ble, {NQTE: Ragistered Agant signature required wher renstating) D}( E
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Addad to Fees Department of State
10. QFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delele TITLE b vs7r @ange O Addition
NAME GUDORF, FRANCIS V NAME

STREETADDRESS | 742 N.W. 12TH AVE.

STREET ADDRESS /&ﬂ@ J\N/ /2t J‘?L/‘P??/ H1 286

CITY-ST-2IP MIAMI FL 33136 CITY-5T-21P - .
TILE D /E‘mlele TITLE ﬁhange kdditinn
NAME MASVIDAL, RAUL NAME

STREET ADLRESS | 1401 PONCE DE LEON BLVD STE. 402 STREET ADDRESS

CITY=ST-2P - CORAL “GABLES FL 33134 CITY-ST-2IP

TITLE O pelete P TITLE mmnge [ Addition
NAME . MAYER, DOUGLAS R HAME

STREET ADDRESS | 742 N.W. 12TH AVE. sweer aooress | p o0 SV 157 5T 997’} HE204

om-sT-ZP | MIAML FL 33136 CITY-ST-2IP ./(,{’:{ Wi Zerl, d! 2?/3 4

TITLE ] pelete TITLE {J Change  [7] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-S1-71P CITY-ST- TP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-7IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptich stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true an

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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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