2001 UNIFORM BUSINESS REPORT (usr) FILED

DOCUMENT 47
DOCUMENT # NOO0B00032 Secretary of State

Mar 09, 2001 8:00 am

JASON'S ANGELS CHARITABLE FOUNDATION, iNC. : . 02-19-2001 90004 022 ****61 25

Principal Place of Business Mailing Address

17 MALAGA AVENUE 17 MALAGA AVENUE )

CORAL GABLES FL 3334 ~ GORAL GABLES Fi 33104 ( - )

N OGN RICR
Suite. Apt. #, et : " Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 7 i _ Applied For

<~ JO1 5] ‘rlr Not Applicable
2p Country Zp Cwmf - 5. Certificate of Status Desired ~ [J §£ ;’esq wb“a’

B = e mmnMAddmsmmmmtnglmmdAgem = —= = 7. Name and Address of New Reglstered Agent ~ ~ ~~  ~
- - T | Nema_ - : ————=
MUU.IN, TERMNGE J P-A- Slreat Address (P.Q. Box Number is Nat Acceplable)

2655 LEJEUNE ROAD )
PENTHOUSE I _
CORAL GABLES FL 33134 Cly FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or ragistered agent, or both, in the slate of Florida.
SIGNATURE
Signature, typad of primed nama of rsgistored agent znd tte if applicable. {NOTE: mrnmmm requirnd when rinstating} DATE
}
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution, O Addedto Fees Department of State '
{l
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O Deiete me ClChane [ Additon
NAME TRUWILLO, LUCAS JR. HAME
smeerAooress | 1100 NW. 23 STREET STREET ADDRESS
cavy-S1-2 MIAMI FL 33127 Cimy-5T1-2° .
TLE D 3 petets me ) Johange [ Adition
o MAME LEE, KAREN HANE :
stReev aDoRiEss | 17 MALAGA AVENUE STREET ADORESS
_omv-s1-ap 1 CORAL GABLES FL-33134 . -~ [ CTY-§1-2P -
mE |D ) ' O etete  J tme C] Change [ Addition_
- T - NAPOLES, ESTHER R T TTNAME ) T T T e e
STREETADORESS | 4440 S.W. 87 AVENUE STREET ADDAESS .
CITY-ST-2P MIAM! FL 33165 CITY-57. 2P
TLE D 1 Delzte LE Ochange [ Addition
NAME TORRES, ANTONIO NAME
STREET AQDRESS | 101 EAST SUNRISE AVENUE STREET ADDRESS
cr-si-¢ | CORAL GABLES FL 33133 CIry-5T-21P
e O beste ViLE O Change [ Addition
NAME . NAME :
SIREET ADORESS . STREET ADDRESS
CIvY-§1-21P CTY.ST.7P

THLE 3 pelern THLE Cl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eny-st-2p GITY-ST-21P

12. | hereby cenify that the information supplied with this fi Inrg doas not quality for the exemption stated in Section 119.07, 3)(1) Florida Statutas. | furthar certify that the infarmation
indicated on this repon or supplemenal report is rue and accurate and that my signatura shall have the same lagal e lecl as if mada under cath; that | am an officer or direcior

of {he corporation of the recgiver oF rustes empowared 10 executs this re as raqulr hapter 617, Fiorida Statutes; and that my name appears in Block 100 BI i
changed, or on an attachmely} With an address, with all cther like smp
ASNE l \ LN e
A WISEAREDQUERED \ Hn ol 55 <

SIGNATURE: £
N mmmwmmm Daytime Phona #

CR2E037 (10/00)




