2000 UNIFORM BUSINESS REPORT (UBR) "

1. Entity N
ity Nare Feb 29, 2000 8:00 am

SOUTH FLORIDA FRIENDS OF JAZZ, INC. Secretary of State

02-29-2000 90173 005 ****g] 25
Principal Place of Business Mailing Address
3851 NO 31 TERR 3230 STIRLING ROAD
HOLLYWOQD FL 33021 SUITE 1A
us HOLLYWOOD FL 33042044 | L.
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'03626% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g,ggqlﬁggtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name

SCHNE'DER, ALAN B. Sireet Address (P.O. Box Mumber is Mot Acceptablel

3230 STIRLING ROAD

SUITE 1A = e

HOLLYWOOD FL 33021 ity FLL [ ZrCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signature, typed or printed name of ragisterad agent and ulle f applicatia, {NOTF" Ragistered Agent signatura raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contrigution. a Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ change (] Addition
e SCHNEIDER, JOEL A. MD e

STREET ADORESS | 3851 N 31 TER .- ) w/,{ ) | sTReET ADoRESS
arv-s-2P | HOLLYWOOD FL < 2 mesby CITY-S1-2P

CR2E037 (9/99)

TITLE PD 1 Delet TITLE [ change [ Addition

NAME WEBER, RONALD B. MD, . NAME
STAEET ACDRESS | 10885 NW 5TH STREET A5 )@%M STREET ADORESS

CITY-5T-2°P_ 1. PLANTATION FL OTY-ST-ZP | . o o I _
TITLE VPD ) O Delete " TimeE ’ O] change [ Additien

e SEROTTA, RICHARD ) _/ e

STREET ADDRESS | 12300 NE 13TH PLACE ] STREET ADDRESS

GITY-ST-2IP NORTH M'AM' FL 33161 - CITY-8T1-2IP

TITLE SD . I pelete TITLE [ Change [ Additien

NAME CLARK, RALPH NAME

STREET ADDRESS
CITy-51-2IP

STREET ADDRESS | 20160 NE 3RD COURT, #2
orv-st-ze | MIAMI FL 33179

TITLE v D) Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TITLE [ pelete TITLE [ change  (J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-ST-20P CiTY-ST-2IP

12. ! hereby certify that the i supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repogr suppleental report is frue 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 tke receiver pr lrustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an addrefs ilh‘al\ thr like empowered.
SIGNATURE: ' '&%gé’%ﬁf)ﬁﬁgﬂ’ﬂ) Blhser, ) 252 (15%) 230-075

w vt L

- SIGNATURE AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




