2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004347

1. Entity Name

JUBILEE/PUEBLO DEL SOL, INC.

Principal Flace of Business

742 NW 12TH AVENUE
MIAMI FL 33136

Mailing Address

742 NW 12TH AVENUE
MIAMI FL 33136
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4. FEI Number

65-0852761

Applied For

Not Applicable

‘57156

Country ?

;Ztl}/y/& State
Zip 7 Country

73/31

5. Certificate of Status Desired

O $8 75 Additional

Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Reglstered Agent

GUDORF, FRANCIS V
742 NW 12TH AVENUE

MIAM! FL 33138

‘Name
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8. The above named entity submits this statement for the purpese of changing its registered offlce or registered agent, or both, in the state of Florida.
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SIGNATURE 54?:/8/5" M (c\ﬂé)’v[)
Slgnature, typed or printed name of registerad agent and title it mﬂca}é‘ ({NOTE: Registerad Agent signature required when reinstating) /E)ATE/
FILE NOW: 8. 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 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE Dp k’o;,lete TME D V {3 Change j’;\ddilion
- CHAMBERS, ROBERT e M e S Talple
STREET ADDRESS | 2701 LE JEUNE RD STE 325 STREET ADDRESS , S Jr Nre (va
on-s-2¢ | CORAL GABLES FL 33146 e S1-2¢ Mr Fle 37125
“TmE - - - {+DVST—- ~—- = . . - o e[ Dekte . - B0 [} (7SS [ —— /. e - _mhanue [J Addition
NAME GUDORF, FRANCIS V NAME
STREET ADDRESS | 742 NW 12TH AVENUE STAEET ADDRESS |/ Ppa Q‘/ Jsof ﬁ’??@‘?‘ /#2-0‘
CITY-5T-2IP MIAMI FL 33136 CITY-ST-2IP / 33/ J'f—
TITLE D O celzte TILE Fthange [ Addition
HAME MAYER, DOUGLAS R NAME
STREET ADDRESS | 742 NW 12TH AVENUE sEET A00RESS | RO L 5 SV ee 5/ 2=l
CITY-ST-21P MIAMI FL 33136 CITY-5T-2P i ﬁ?,,y/,/‘ ?}/}J‘
e O oelete T / O] Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE 3 Delgte TLE O change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TLE (1 oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2/P CITY-SI-ZIP

12. 1 hereby certify that the information supplied with this flllng

indicated on this report or supplamental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 repor as required by Chapter 61 7, 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 llke eppowered.

SIGNATURE:

Dayllme Phone #

CR2E037 (10/00}



