2000 UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # N98000001306 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
= JUBILEE/CLUB WEST, INC. r
— 02-05-2000 90032 011 70.00
Principal Place of Business Mailing Addrass
- 742 NW 12TH AVENUE 742 NW 12TH AVENUE
= MIAMI FL 33136 MIAMI FL 33136-3612
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4, FEI Number "ADDIieq_ Faor
91-1920943 INet s
Zi ntr Zi ™
P Country P Country 5. Certificate of Status Desired §8'75 Additional
se Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
] GUDORF, FRANCIS V Street Address (P.C. Box Number is Not Acceptable)
742 NW 12TH AVENUE
i MIAMI FL 33136 o Zip Coc
" i ip Code
L FL P
B 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.
]
1
»
= SIGNATURE
; Signature, typad o printed name of registerad agent and title if applicabia, (NOTE: Registerad Agent signature reguired when reinstating) DATE
1 _ T
; FiLE NOW: 9. Election Campalign Financing $5_00 May Be Make Check payable to
I FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
! 10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i TILE BP— m[}elela TILE DF 1 Change A‘?’ v
| e MASVIBAL-RAUL— NAVE Robert! 4, C’/Iau{éﬁ/-!‘ o it JAS
L} smweeT ookess | 14g4-PONCE DE LEON BIVD. #300 sweioness | 3 mp ) LoeTevme Koed, SerVP
;| omstze | CQRAL GABLES.FL 33134 omestae | G . A
TLE DVST O Delete TITLE T T DOchege [
NAME GUDORF, FRANCIS V NAME
STREETADDRESS | 742 NW 12TH AVENUE STREET ADDRESS
CIY-ST-2IP MIAM' FL 33136 CITY-ST-2IP
TITLE D O pelete TITLE [ Cchange [ Additior
NAME MAYER, DOUGLAS R NAME
STREET ADCRESS | 742 NW 12TH AVENUE STREET ADDRESS
CITY-ST-2IP MMM' FL 33136 CITY-5T7-ZIP
e ] Detete TIRLE Oichange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TILE 3 pelete THTLE [ Change ([ Additiot
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIME [T Detete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that } am an officer ot direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida $tatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike erppoweged. ' V
Ty Francr V.G volo ), . s26-I%
SIGNATURE: _S*7.¢ WA petor [ CF [-RY-00 Fo5> -
iy Date Daytme Phons #



