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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000439 Feb 05, 2001 8:00 am
.+ Enty Nme Secretary of State

JUBILEE BDM, INC. 02-05-2001 90039 041 ****&1 25
Principal Place of Business Mailing Address
742 NW. 12TH AVE. 742 NW. 12TH AVE. - mv ou v
MIAMI FL 33136 MIAMI FL 33136

G Address r ’ m“m m lm

IS S Ist Streat I EO0 St 157 St ot

- AR
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Suite, Apt. #, etc. 2 % Suite, Ap%? ﬂ‘é DO NOT WRITE N THIS SPACE
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Applied For

2%7 / 7 g‘ Couuntg\ g ?37 / ? )‘£ Cﬁw 5. Certificate of Status Desired ] Eeae'gesq lﬁ?:étional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GUDORF, FRANCiS VED Streetfddrass (PL). Box Number is Not Acgeptable)
JUBILEE COMMUNITY DEVELOPMENT CORPORATION B S0 T ot Firee>
742 NW. 12TH AVE. _ = 0L
it Zy
MIAMI FL 33136 Y 2 FL 95757 ¢

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

etord! / /Z?/ﬁ/

SIGNATURE

Signaturd! typed or printed nama of registered agent and title if ) (NOTE: Registered Agent signature required when reinstating) / DA'V
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 1 Delete TITLE Whange [ Addition
NAME MAYER, DOUGLAS R NAME

sTReET apoResS | 742 NOW. 12TH AVE. STREET ADDRESS /NO ST ZNAN S _F;‘rpe;; FE04

orv-si-ze | MIAMI FL 33136 omy-51-2p o1 d 77L35

TITLE VST O pelste kchange [ Addition
save -~ | GUDORF, FRANCIS V e T VAR e

STREET ADDRESS
Ciy-§T-2Ip

STREET ADDRESS | 742 N.W. 12TH AVE.

CiTy-ST-2 MIAMI FL 33138

TMLE bP Delete
e CHAMBERS, ROBERT A A
STREET ADDRESS | 2701 LEJUNO ROAD STE 725

) WO?&JZ oAy 0075 A 204

DF -
" L )
157505 75 e

STREET ADDRESS

{CR2E037 (10/00)

[ Change /E'f Addition

om-st2¢ | CORAL GABLES FL 33146 oS | Adgw)  ESe BT

TITLE 1 Delete TINLE / [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-SE-2IP

TILE O Detete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn.agddress, with all other like empowered. r

SIGNATURE:

Daytime Phons #

?



