2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006228 FILED

1. Entity Name May 31, 2000 8:00 am

JUNIOR COTILLION OF GREATER MIAMI, INC. Secretary of State
05-31-2000 90013 039 ****g] 25
Principai Place of Business . Mailing Address
4261 PALM 1ANE 526 WEST DILIDO DRIVE
MIAMI FL 33137 MIAM) BEACH FL 331391160
us us
2. Principal Place of Business 3, z&gﬁﬂrﬂgﬂ—[—*—r—] [*‘—”"_”2 [ g : —“dl |||m|||‘|m || mhmmmmmm “m""“"“m
L. e A iy i
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State ' 4, FEI Number Applied For
B aaY M [ 650757432 Not Appiicable
Z_i;‘) _ L ’C(?Uf]ji‘ f!zg ' Q)ll wlg 5. Certificate of Status Desired | g‘g.gfqlﬁ'?:;lional
" 6. Name and Address of Current Registered Agent — T 7 7" T 7”Name and Address of New Registered Agent-—— "~ ——"|—
Name

WHALEN. EUZABETH Street Address (P.O. Box Number is Not Acceptable)

4261 PALM LANE

MIAM! FL FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE - — i o o e S

. = Slgnature, typed or prnted name of registered agent and title if applicable ™ ~ 7 ™ (NOTE: Ragsterad Agent signature reéui;ed whén rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o

FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ‘ [J Change [ Addition
NAME i| WHALEN, ELIZABETH NAME
STREET ADDRESS | 4961 PALM LANE STREET ADDRESS
CITY-3T-ZIP MlAMI FL 33137 CITY-S81-2IP s
TILE D [ Delete TITLE %&;hange [ Addition
NAME HERZBERG, ALBA NAvE M bl
STREET AUDRESS | 5205 ALTON ROAD STREET ADDRESS 5 8 O

5]

| M RQA -
Corvsi | VAV BEAGH Fl-dapy =5 - fonse [P vy SOIS).
TILE 0 M}gle[ﬂ e ‘D%\:’ e (_-:—-a l MO D change [ Addition

NAME JONAS, TERRY NAME 1

< DNWE
STREET ADDRESS 526 Ww. D“JDO DR STREET ADDRESS &
CITY-ST-21P MMI BEACH FL 33139 CITY-ST-2IP Qj}l HD r DU r; ﬁ/‘ 35’5([ ",

“ME == D e e X Detele e [ TTLE- . RS A 4 o Ochang [ Agdition
NAME BECKHAM, CANDICE NAME S|
STREET ADDRESS 247 BAL BAY DRWE - STREET ADDRESS
CITY-87-2IP BAL HARBOUR FL 33154 CITY-57-2P
TITLE D ’ Kneme TITLE [Ochange ] Addition
NAME BEHRENS, MARY A " NAME
STREET ADDRESS 205 PALM AVENUE STREET ADDRESS
CIyY-ST-2IP MMMI BEACH FL 33139 CITY-ST-ZIP
M . O pelete TITLE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CIFY-ST-ZP

12. | hereby cerlify 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 supplemenial 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 regeiverqr trustesempowered 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 attach dgffess, with all other like empowered. "

SIGNATURETX—SKANY AT REMNUIRED 4/@’7/@9\

SIGNATURE AND TYPED Qff PBNTED NAME OF syﬂnnﬁ OFFICER OR DIRECTOR Date # Daytima Phone #

CR2E037 (9/99)




