2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45117

1. Entity Name

J.F-M. FOUNDATION, INC.

Principal Place of Business Mailing Address

3855 COCO GROVE AVE 3855 COGO GROVE AVE E
MIAM! FL 331336119 MIAM! FL 331336119 N
us us

2. Principal Place of Business 3. Mailing Address

Su-i-te‘ Apt. #, elc. Suite, Apt. #, etc.

IV

DO NOT WRITE IN THIS SPACE

FILED

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90134 032 ****5] 25

City & State City & State 4. FEI Number Applied For
65"0286142 Not Applicable
Zp Country 7p Country 5. Cortificato of Status Desiied [ $8+19 Additional
Fee Required
6.. Name and Address of Current Reglstered Agent —— . —__ 7. Name and Address of New Registered Agent -
Name
Streat Address (P.0. Box Number is Not Acceptable)
JOHN F. MCMATH P
3855 COCC GROVE AVE.
MIAMI FL 33133 = T
ity FL ip e
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typad or printad name of tegistered agent and titls #f applicabla. (NOTE: Ragistared Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department ot State
10. QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelets TITLE O change [ Addition | &
g
NAME MCMATH, JOHN F. NAME =
STREET ADDRESS | 3855 COCOGROVE AVE STREET ADDRESS ]
CITY-ST-ZIP MIAMI, FL 33133 CITY-§7-2IP w
s - &
TITLE D ' O pelete ILE [ cChange [ Addition § G
NAME SKINNER, JEAN M. NAME
STREET ADIRESS | 3000 JEFFERSON ST STREET ADDRESS
CITY-ST-2IP MIAML FL'33133 - - CITY-ST-21P R - - LR
TITLE D O Delete TITLE 3 Change (] Addition
HAME MCMATH, ROBERT L. NAME
STREET ATDRESS | 9777 SW 24 AVE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33133 CITY-8T-2IP
TILE [ Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
OITY-S§7-2IP CITY-ST-21P
TmE OJ Delets me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that ihe information
indicated on this report or gopplemental repert 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 rgoepver or trustee empowered to execute this report as reqyired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t withsn address, with all other like empowerad. l
AN R G- g
SIGNATURE: LSRR RV 4 4//5] 2002 305 -449:854
JS\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i rhie Davytime Phona %




