: NON
+ < **FOR{PROFIT CORPORATION . )
UNIFORM BUSINESS REPORT (UBR) S E

DOCUMENT #
1. Entity Name l\) OS,Q?— .

Friends of the Japanese Garden

«1.
¥
e

DO NOT WRITE IN THIS SPACE

SOOOOESTEI0E -~ 7

2. Principal Place of Business 3. Mailing Address -08/01 A2--01051--0M
2333 Brickel Av,, #417 wxgpdb] 25 skl 25
Suite, Apt. #, etc. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
Miami Florida
City & State City & State 4, FEI Number Applied For
33129 USA #79-2616103 Not Applicable
Zip Courtry Zip Gountry 5. Cortiicate of Status Desred [ 9879 Additional
Fee Required
7. Name and Addrass of Current Registered Agent
: Name
DO.NOT.WRITE—- A L o0s:
Rk et [ad . Nee 23 W N RS W WL LR =R it et | Sirgat-Address:(P.O. Box Number.is Not:Acceptable) — . o
2333 Brickell Ave., #417
City . . F L Zip Code
Miami 33129
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida.
sigNaTURE ___Agneg Youngblood, Pregident 6/27/2002
Signature, typed or printed name of registerad agent and title il applicatle (NOTE: Registered Agem signature required when rginstating) DATE
. o e . January 1.- May 1 Fee is $150.00.
9. $h|sff:l:lorporat\c_m is eltrglb:je klj S?llsfydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
:x g rgqmregne: and elects 1o do 5. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
“:*E President L‘:;EE 2
NAME . N
STREET ADDRESS D Agnes Ygungb lood STREET ADDRESS o
CITY-ST-1P 2333 Brickell Ave., #417 U 3
Miami, FL 33129 <
T : . TITLE o
NA:E P Connie Stieger, Secretary e &
STREET ADDRESS 7‘_1 00 \ S.W. 63 Ave. © STREET ADDRESS
CITY-ST-2P Miami, FL. 33143 CY-ST-2P
. 1
L’;;EE D Wiltrud. Georges, Treasurer LA;EE
STREET ADDRESS 920 N.E. 121 Street STREET ADDRESS NOT WR TE ”
LCTy_sTaP. Miami, FL 33161 = e US| b e ﬁ;Q.:_or-.‘;, AL A R A L N
TIE _ TME : ' "
e IN THIS SPACE
STAFET ADDRESS STREET ADDRESS . '
CITY-S7-2IP CITY-ST-21P
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CiTY-S1-2IP
TTLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP clry-57-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. '
SIGNATURE: ' Agnes Youngblood June 27, 2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phone #




