2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOODOO003247

1. Entity Name

JASON'S ANGELS CHARITABLE FOUNDATION, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90054 044 ****6] .25

Principal Place of Busingss

17 MALAGA AVENUE
CORAL GABLES FL 33134

Mailing Address

17 MALAGA AVENUE
CORAL GABLES FL 3313¢

2, Principal Place of Business 3. Mailing Address

FEORIM A0

IR

Suite, Apt. #, stc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

ty & State City & State 4. FEi Number Applied For
' 65'1015142 Not Applicable
Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

“_21, TERRANCE J PA.

L omen|—— o

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

35 LEJEUNE ROAD
THOUSE Il , __
AL GABLES FL 33134 Cly FL | “pCode

e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

NATURE
Signatura, fypad or printed name of registerad agent and tile if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
? 5
9. Election Campaign Financing $5.00 May Be Make Check Payable to

' FILE NOW: FEE IS $61.25
N
1

i

Trust Fund Contribution.

Added to Fees Department of State

'

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
f D ) (7 Delete TITLE O thange [ Acdition | S
. TRULLO, LUCAS JR. RAME e
00RESS | 1100 N.W. 23 STREET STREET ADDRESS 3
20 |MAMI FL 33127 ce-st-2r 8
: D 1 Delete Tme [ Crange  CJ Addition | &>
: LEF, KAREN NAME '
woress | 17 MALAGA AVENUE STREET ADDRESS
JP |CORAL GABLES FL 33134 ciry-St-2ie ]
LR s - 0 e T T T * "OChange [ Addition
*  INAPOLES, ESTHER R MAME
Yess 14440 S.W. 87 AVENUE STREET ADDRESS
“ MIAM! FL 33165 CY-ST-ZIP
D O Detete TITLE [ changs [T Additien
TORRES, ANTONIO NAME
51101 EAST SUNRISE AVENUE STREET ADDRESS
CORAL GABLES FL 33133 £ITY-ST-2P | .
[ Delete TITLE [Jchange [ Addition
NAME
S STREET ADDRESS
' CITY-sT-ZIP
[ pelete TITLE {J change "] Addition
NAME
B STREET ADDRESS
CITY-ST-21P

certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3}i), Flerida Statutes. | further certify thai the information
1 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
rporation of the raceiver ar rustee empowered 1o execute this repop as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. OF 0n an attachipentwith an address, with all other :
225 Y3
ueedov L’l‘o!{)"‘* 2
Date

Daytime Phorie #

S
¥ ol




