4

FILED

2001 UNIFORM BUSINESS REPORT {(UBR) g
153 =
- a
DOCUMENT # N51036 Feb 08, 2001 8:00 am -
1. Entity N
ity Name Secretary of State
SOUTH FLORIDA FRIENDS OF JAZZ, INC. 02-08-2001 90146 049 ****6] 25
Principal Place of Business Mailing Address
3851 NO 31 TERR 3230 STIRLING ROAD .
HOLLYWCOD FL 33021 SUITE 1A 3
us HOWLYWCOD FL 33021 9 1 8 b 5 2
: us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & Stale 4. FEI Number Applied For
65'0362690 Not Applicable
Zij Count Zi Count; iti
P ounry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
|T==e———§.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T T Name e e
SCHNEIDER, ALAN B” Street Address (P.O. Box Number is Not Acceptable)
s .
3230 STIRLING ROAD
SUITE 1A
HOLLYWQOD FL 33g21 City FL | Zr o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if gpplicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to 3
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E L[y O Delete TMe O crange [ Adaition |
NAME SCHNEIDER, JOEL A. MD NAME g
sTREET ADRESS | 3851 N 31 TER STREET ADDRESS 5
CITY-ST-2IP HOLLYWOOD L CIY-ST-ZIP g
o
TIiLE PD 1 Delete TIE D Crange [ Addiion | L
NAME WEBER, RONALD B. M.D. RAME
steeeT ADoRess | 10885 NW 5TH STREET STREET ADDRESS
CITY-sT 2P = [=PLANTATION L= s — s mimme it e | -CITY=ST=2P ) e
TITLE VPD 7 Delete TITLE [ Change  [] Additicn
NAME SEROTTA, RICHARD NAME
steeT aoDRess | 2390 NE 13TH PLACE STREET ADDRESS
CiTY-ST-2ZIP NORTH MIAMI FL 331681 CITY-§T1-2IP
TITLE 8D [ Delete TIMLE ] Change [ Addition
NAME CLARK, RALPH NAME
streeT ADoREss | 20160 NE 3RD COURT, #2 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33179 CITY-§7-2IP
TILE ] Delete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2/P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation cr th ef of trustee empoweged 10 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 atigchmenf with an addr . witfall other like ernpowered.
TN R B lbtm) o
SIGNATURE: 4‘% ¢ M}U QA/MJ eick M) pa-02-0/ #2580/ 75
SIGNATURE ARD TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




