2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N98000001306

1. Entity Name

JUBILEE/CLUB WEST, INC.

-
" -

Principal Place of Business Mailing Addrass

742 NW 12TH AVENUE

MIAMI FL 3336 MIAMI FL 33136

/

742 NW 12TH AVENUE

2, Sﬁcmal Place of Business

ot [ Syt /

|I|ng Address

Sw /[ ‘7L SHreeAs

2/

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-07-2001 90133 050 ****5] .25

I

N

DO NOT WRITE IN THIS SPACE

Suite, #, elc. Suile, ApL. #, etc.
206 '-:342596
. Ciry & Stata ity & State 4. FEI Number Applied For
it ! i c»u -!- F/__ /0/ ”&i/f , -~ -91-1920943 Not Applicable’|
Count Zj Count . . 75 Additional
? ? / g r 3\ ;} / -? ‘S— OM 5. Certificate of Status Desirad O g.g Aequired on
8. Name and Address of (:urrenl Registerad Agent 7. Name and Address of New Hoglsterod Aganl "
L o - . : “ =-=l-Namg ——— " ————————— T T e S e T
GUDOFF, FRANCS ¥ T T T
742 NW 12TH AVENUE v
MIAMI FL 33138 F= 204
Cil Zip
.27 FL | *3%/3%
B. The above named entity subimils this statement for the purpose of changing its registered office or regs‘f:ared agent, or both, in the stale of Florida.
SIGNATURE }'T;nue;‘r M- Mf."?ﬂ //2]é/
J [NQTE: Rogisiared Agent signaturs required when roinstating) Vd DAT;/ r
FILE NOW: 8. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mE DVST ’ 1 Delete e hange [ Addiion | &
NAME GUDOQRF, FRANCIS V NAME ' =4
sreer Aporess | 742 NW 12TH AVENUE smezraooness | f Poe> sl [a- MreeSy #-'2’/ 5
urvsrze | MIAMI FL 33136 o5z | AMiaeal £F. TISET— g
me 0 O3 Dslete T 7/ = ACange (] Addition g
| NaE MAYER, BOUGLAS R s . N i
sthezt oovess | 742 NW 12TH AVENUE swoess | Jgh 0O S W [soF Shpeers S#hILE
CITY-ST-2P MIAMI FL 33138 CIrY-SI- 2P /‘{IM/ t/‘- ;7,? F
me DP X veiete me (PP / . . _ghange_ _!Wﬂitipa
“Wawe ™| CHAMBERS, ROBERT A~ K NAME Mertha 5. 7a bre
sweer aporess | 2701 LEJUNO ROAD STE 325 STRECT ADDRESS | ) 5:,9{' S /o F Shee
orv-sr-22 | CORAL GABLES FL 33148 oITY-5°-2P ,M, W=} 454
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-2P
TME O verets TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P cry-si-ap |
TIME O balete TME [ Change [ Addliion
NAME . NAME
STAEET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-$7-2IP
12. | hareby cortily that the information supplisd with this fi |II'§ does not qualify for the exemption stated in Saction 119, OTFfsj{i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to execute this report tor 617, Flonda Statut tha e appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. \ / y P
SIGNATURE: SiGNATURE REQUIRED ! ooy gyg-/553
TURE AND TYPED OR PRINTED NALE GF SIONING OFICER OR INRECTOR Daynme Phona #

7 f
L gl J

=/
/ L



