2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000007392 Feb 09, 2001 8:00 am
" Eniy eme - Secretary of State

i
SOUTH FLORIDA MCDONALD'S MARKETING ASSQCIATION, 02-09-2001 90243 041 ****70,00
Principal Place of Business Mailing Address
5200 TOWN CENTER CIRCLE 8330 NW 53 STREET .
STE 600 STE 314 LUurafLy
BOCA RATON FL 33486 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650549581 Not Appiicatie
2p Country Zip Country §. Certificate of Status Desired $8'75 A_ddiﬁonal
T § - : . : - N cm _ FeoRequired .t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHT, BRIAN A Street Address (P.O. Box Number is Not Acceplable)
1700 SUN TRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVE. = o
MIAMI FL 33131 ity A FL | cPtece
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
Slgnatura, typed of printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
|
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TIME O Change [ Addition | S
NAME DRESNICK, JIMMIE HAME g
STREET ADBRESS | 42257 SW 129 COURT STREET ADDRESS 3
CITY-ST-21P CITY-ST-2IP &
MIAM) FL 33186 @
TILE VD [ Delete TITLE [ Change [ Addition g
NAME ADAMS, M|KE NAME
STREET ADDRESS 1023 5TH AVE N STREET ADDRESS
© CmY-§T-2iP M" - = o me T CITY-ST-ZP = f "= - - - - T—— e - .
THTLE ST [ Delete TITLE O thange [ Addition
NAME WELLS, BRENDA NAME
STREET ADORESS | {3051 NW 35 STREET STREET ADDRESS
OT:ST2" | POMPANQ BEACH FL 33071 o-s1-2¢ _
TILE TD [ Defete TILE I Change [ Addition
NAE MENEDEZ, PETE Nk
STREET ADDRESS | 8390) NW 53 STREET, #314 STREET ADGRESS
CITY-ST-2IP MlAM! FL 33166 CI7Y-ST-21P
LE 7 Delete TITLE ' {7 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
12. ! hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentayith an address, with all other like smpowered,
(LW o SR e L !
SIGNATURE: it e REQUIRED 9/5 {0‘ 205 -4 4 (0¢
Data NDavtirme Phonsg #

/ SIGNATURE AND TYPED OR PMD NAME.OF SIGNING OFFICER OR DIRECTOR



