2000 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N OS5 V) =~ Jun 09, 2000 8:00 am
- Eyame - Secretary of State

Friends of the Japanese Garde 06-09-2000 90009 006 ****g] 25

Principal Place of Business Mailing Address

2333 Brickell Ave., #417
Miami, FL 33129

2. Principal Place of Business 3. Mailing Address .
| - 00057332
Suite, Apt. #, etc. | # 417 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2333 Brickell Ave .
City & State . . City & State 4. FEI Number Applied For
Miami : #59-2616203 Not Applicable
Zip Country Zip Country . . $8.75 additional
33129 USA 5. Ceniificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R e — |~ Name

Agnes Youngblood
2333 Brickell Ave.,, #417
| Miami, FL 33129

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

City FL Zip Code

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.

w——_]’_‘ ,, 7{«...7 /[, 2ooe
SIGNATURE

Signature, typed or ;fnted nama of r&:slerad agent and tile if applicabla. (NOTE: Registered Agent signature required when remnstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Agnes Youngblood, Presibemt TE [ Change [ Addition
NAME 2333 Brickell Ave,, #417 NARTE
STREET ADDRESS Miami , FL 33129 STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TLE Connie Stieger, Vice PEES&Edentd ™ O Crange [ Additon
xgmmms 7400 5.W. 63 Ave. ggwmm
CITY-ST-21P Miami, ~FL 33143 R GITY-ST-2IP - o - -
TILE . - . TITLE Change Addition
e Wiltrud Georges, Vice Pliddide N [ Change - [
STREET ADDRESS 9 3 5 ]..V -E. 121 Street STREET ADDRESS
CITY-51-2IP Miami, FL 33161 CITY-ST-2IP
TME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE [ Delete TITLE ‘ [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ) CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2IP
12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: 7 Maa |, 2002 308 288 S04
N * SIGNATUREAND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Caytme Phons #

CR2EQ37 (9/99)



