| FILED
2003 NOT-FOR- RATI
URIFORM BUSINELS REDORT [UBR]. Apr 28, 2003 8:00 am

DOCUMENT # N05192 ecretary of State
1. Entity Name 04-28-2003 90173 005 ****5] 25
FRIENDS OF THE JAPANESE GARDEN, NC.
Principal Place of Business Maifing Address
2333 BRICKEL AVE #417 2333 BRICKEL AVE #417
MIAMI FL 33129 MIAMI FL 33129
us us
e s [RARRGYSAER MR
Suite, Apt. #, etc. Suite, Apt, #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2616203 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg.zgqﬁled;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ Name ) )
YOUNGBLOOD, AGNES Street Address (P.C, Box Number is Not Acceplable)
2333 BRICKLELL AVE
UNIT 417
MIAMI FL 38129 . _ City FL Zio Code

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE AGWES YOUNGBLOOD %’—7—— %ﬁ 14 2003

P Signatura, typed or prinled name of registerad agent and litle if applicable {NOTE: Registerad A { mgnalura gfquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campmgn Fmancmg 0 $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Depattment of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete e [lchaage [ Acdition
NAME YOUNGBLOOD, AGNES NAME
STREET ADDRESS | 2333 BR!CRELL AVE., #417 STREET ADDRESS
CITY-ST-ZIP MIAMI FL. CITY-S1-7IP
TITLE ‘. [ Delete TITLE [Jchange [ Addition
NAWE STIEGER, CONSTANCE NAME
STREET ADDRESS | 7400 S.W.L 63RD AVE. STREET ADDRESS
orv-sT-2P | MIAMI FL CITY-ST-2P !
e 1D T " O Delete meE T T T [change T Adition
NAME GEORGES, WILTRUD NAME
stReeT aooress | G20 NE 121ST ST. APT. B STREET ADDRESS
arv-sr-ze | BISCAYNE PARK FL 33161-8454 orv-s1-2p
TITLE [ petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP ,
TILE O Detete e [ change [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TITLE O pekete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cartify 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 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 appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S;;;i Vl%m“f URZ REQUIRED Qpuit 14, 2003 305 -Fsf 5016

CR2EQ37 (106/02)



