2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004210

1. Entity Name

JUBILEE/BAYSIDE VILLAS, INC.

Principal Place of Business

742 NW 12TH AVENUE
MIAMI FL 33136

Mailing Address

742 NW 12TH AVENUE
MIAMI FL 33136

2. Principal Place of Business

it s Is/ Seet

3. Mailing Address

IFo0 5w /s

Sper

Suite, Apt. #, etc.

#2006

SuiteApt. #, etc.
#2004

FILED

Jan 30, 2001 8:00 am

Secretary of State

01-30-2001 90226 045 ****5] 25

IR

DO NOT WRITE IN THIS SPACE

AN

City & State

| ianl  EAovid

City & Staire /

rasts

4, FEI Number

Applied For

650851882

Not Applicable |

Country

DYii

®P3/37{

Sl

USA

5. Certificate of Status Desired

Fea Required

O $8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GUDORF, FRANCIS Vv
742 NW 12TH AVENUE
MIAMI FL 33136

Name

Street

B TS T

204

City
r
Mf:(_]ﬂL

FL

“33I7T

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

4
(NOTE: Registared Agent signature required when remnstating)

XY/ Y

Signatu /M\TE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE DP N Delete ME OJ Change Addition
N CHAMBERS, ROBERT A hoC e ‘Efyﬂa S. Table A
steer anomess | 2701 LE JEUNE RD., 325 sweEraoveess | B ) s 187 SHe eer

CITY-$T-21P CORAL GABLES FL 33134 CITY-§T-21P ' oriafa 7315 5

TME DVST I Gelete TITLE hange [ Addition
NAME GUDORF, FRANCIS V . NAME ‘

STREETADDRESS | 742 NW 12TH AVENUE seETAODKESS | SO S [5T SHvee ;ﬁ 208 .
CITY-ST-21P MIAMI FL 33136 CITY-ST-ZIP At s s - A F 5L i

TITLE D 7 Detee TmE ange ] Addition
NAME MAYER, DOUGLAS R NAME

sTRET ADDRESS | 742 NW 12TH AVENUE STREET ADDRESS /}W Ssa Jr SYrees g, #HzL4

CITY-ST-2IP MIAMI FL 33136 CiTY-ST-2IP Al g f . 37 /} r

THLE [ Deiete TITLE () Change 7] Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delate TITLE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ) Delese TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an agdress, with all h like pmpowered.

;/7;/// 30)44§-1S)F

Daytime Phone #

CR2E037 (10/00)



