2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003031 Feb 05, 2000 8:00 am
- erine Secretary of State

JUBILEE VILLAS’ !NC' 02-05-2000 90032 005 ****70.00
Principal Place of Business Mailing Address
742 NW 12TH AVENUE 742 NW 12TH AVENUE
MIAMI FL 33138 MIAM| FL 33136-3612
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
65‘0837%2 I 7 ! Not 2,70 !
2 Country ap Cauntry 5. Certificate of Status Desired $8'75 P_\dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptable}

GREEN, PATRICHA K
STEARNS WEAVER MILLER WEISSLER, ET. AL
150 WEST FLAGLER STREET - SUITE 2300 _ o
MIAMI FL 33130 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

Signature, typed of printed name of registered agent and title if applicable. {NOTE. Registered Agent signalure required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES T OFFICERS AND DIRECTORS IN 10
TIMLE e Change  AZFsouse-

b R’Delele DP ﬁ [ Chang p-
AN WASVIDAL, RAUL™ WA Robert A. Cham pers, |
STEET ADOFESS | 146t-PONICE DE CEON-BLYDT #300 swro0s | 3@l 4eTevnt Rood Svite F2
CTCSAT | CORM—GABLEGFL-33134 oSt Yla ¥3IY
TILE DvsT [ Delete TiILE /T DOchnge [ Addition
NAME GUDORF, FRANCIS V RAME

STREET ADDRESS

STREET ADGRESS | 742 NW 12TH AVENUE

CITY-ST-ZIP M!AM!_EL 33136 GITY-ST-21P )

TITLE D O Detete TILE (1 Change [ Addition
NAME MAYER, DOUGLAS R NAME

STREET ADDRESS | 742 NW 12TH AVENUE STREET ADDRESS

CITY-ST-21P I FL 3&36 CIVY-51-21¢

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ‘ [ Detete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the informaticn suppiied 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 supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with an other like mpowe?,. .
aucis V. Qoo '
[y vt
GAUND i sor [ P 5/9- %d 303= 324- £70
Dgle

¢
Daytime Phona #

SIGNATURE: <

’'a




