i

2099 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006977 .

1. Entity Name
JANUS FOUNDATION,USA, INC.

FILED
00 SEP 20 PH L 23

Principal Place of Business Mailing Address

100 N.Biscayne Blvd.
21st Floor
Miami, F1 33132-2306

21lst Fleor

©100 N. Biscayney Blvd.

Miami, F1 33132-2306

e I’;F -{J\TE
%L‘E;;E e ORIDN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . - ) 35-1475376 Not Applicable
, Zip Country Zip Country o : ) $8.75 additional
. 5. Certificate of Status Desired [ Fee Required
- - §. MName andAudress of Current Raplstered Agent — ~ - =" 777 Name and Address of New Registered Agent
NameMar . .
garita P. Maina, P.A.
Street Address (P.O. Box Number is Not Acceptablei
100 N. Biscayne Blwvd., st Floor
Miami, Florida 33132-2306
City Zin Cade

FL

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

5/ v

SIGNATURE

*-'/(f_,.ﬁ&/ A

’

Slgnature, typed o prrled rame of registered agent and titke if appllcabla

. (NOTE: Registerad Agent signature requifed when rainstating)

DATE

9. Election Campaign Financing 55 00 May Be
Trust Fund Contribaution, Added {o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - M Detete - TILE D : ) E Change (] Addition

NeME NAME QUEBECK,. THOMAS .

STREET ADDRESS STREET ADDRESS

100- N. Blscayne Blvd. (21st Floor

. CITY-$T-21P CIFY-§T- 7P M 3311229308

TILE . [ Delete TITLE D o < Change  [C] Addition

e B ‘ MM | WOLLENSAK, GABRIELE

STREET ADDRESS STREETADDRESS | 100 ‘N Blscavne Blvd,, 2lst Floo

. o e e — e [ -~ _SFIP- [ T o gl L E 3 . zﬁ‘ - e

~CmY-8F- 2P —[=— G- Srzip [iiami ]fﬂ orida '-1'21 ‘19_')'2ﬂ.£

THLE [ Delete TITLE D B3 Change [ Addition

NAME NAME, ROSENTHAL, HELMUI'

STREE] ADDRESS STREETADDRESS | 100 N. Biscayne Blvd., 2lst Floor

GITY-ST-2F GrST | Migmi,Fl orida 33132=2306

TITLE O Delete TMLE [J change [ Addition

NAME - NAME l']l:lﬂl‘"l’“‘ AP e T

STREET ADORESS STREET ADDRESS =1 'U UE[__ y f 1 Ut:‘::.vD 14

CHTY-ST-ZiP CITY-ST-2IP ***’H‘E 125 bl 00

TITLE ] Delste TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZIP

THLE O veete TIE DO cenge [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-5T-2/P CITY-ST-2IP

12. | hereby cerlify that the infarrmation supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as i§ made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KOaQ\AG_Q.? (ODo"® GARRIELE J¢?OU—ELL§ AN ?Zgif%l

SlﬁNATURE AND TYPED OR RRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cayumes Phone #

CR2ED37 {9/99)



