2001 UNIFORM BUSINESS REPORT (I:BR) FILED

DOCUMENT # N98000004040 Jan 31, 2001 8:00 am
- Entyane Secretary of State

JUBILEEICOUHTYARDS' INC. 01-31-2001 90097 045 ****g] 25
Principa! Place of Business Mailing Address
742 NW 12TH AVENUE 742 NW 12TH AVENUE
MIAMI FL 33138 MIAM! FL 33136

I

T T it | S S i e RN

Syite, Apl. #, elc. “Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

204 20 6

City & State City & State . 4. FEI Number Applied For
| Miaw! Flow l‘a/a fawnt/ - 2o o/g §1-1920948 Not Applicable
Zip ??Ig’ 5_ - _Q_OU'B’ s PR 2% 3 /7 }__ - .C_Oﬂy)\ 74 - |- 5. Cerificate of Status Desirea- -} - _?g.gesdﬁ?:ci’ﬁonal_& -
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
GUDORF, FRANCIS V Street dress (PO Box Numbeg is Not Acceptab
742 NW 12TH AVENUE / [57 3de 7
MIAMI FL 33136 S’w /e 204 _

City c ip,

/"{ cd Mfr FL }

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

! o )//7 /séf/

SIGNATURE

Slgn , fyped or printed name of registered agefit litre if applicabl (NOTE: Registerad Agent signature required when reinstating}
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP K)glaiﬂ Tme 72O S (3 Change aditon
wwe | CHAMBERS, ROBERT A e dothe Se 72 bro b e
streeranoress | 2701 LEJENNE RD STE 328 STREET ADDRESS / J’ﬂ / s/ oF S‘?‘VP ‘,71—
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP Alinas £ =/ 27 I-'? ~—
TITLE DVST 0] elete TIILE ’ 7/ v 7 Wthange CJ Addition
NAME GUDORF, FRANCIS V NAME
.| stmeerapoaess | 742 NW-A2THAVENUE _ ... . . . . .. N swemrnomess | PO s w_ fst SHre P‘/L/qf‘ 204 -
CITY-ST-2IP MIAMI FL 33138 CHTY-§T-2P Minend ES oy ”/A y?/}r
MLE D (1 Dalete TMLE 4 l;XChange [ Addition
NAME MAYER, DOUGLAS R HAME
STREET ADDRESS | 742 NW 12TH AVENUE staeerooness | ROO Seld [oF SHvee 7’7#796
CiTy-S1-2P MIAMI FL 33136 LITY-ST-21P [_[im“‘ ; MEJ&‘Q"E ¥y 5’/)" f‘
TILE (] etete TITLE [ change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE s [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ detete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin g 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an.address, with all other like empowerad.
SIGNATURE: =45 ~ sferfos 05 éy4-1557
Daytima Fhane #

IGH TUHEANDT\'PED OR PRI ED NAIIEOF JGNIpQ

QFFICEFI OR HRECTOR

§

CR2EQ037 (10/00)



