2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N99000005144 Apr 03, 2001 8:00 am
- Enty Nmo ecretary of State

MARVIN JONES CHARITABLE FOUNDATION, INC. 04-03-2001 90106 045 ****61.25
Principal Place cf Business Mailing Address
536 N. BISCAYNE RIWER DRIVE 536 N. BISCAYNE RIVER DRIVE ;
MIAMI FL 33169 MIAM! FL 33169 u 904V
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
31'1676192 Not Applicable
Zi o] i Count iti
° Couniry Zip mhald 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. :ﬁrfﬂ:_ER: D-ONALD I R . — Street Address (P.O. Box Number. is Mot /}_ccgp',tglllg_) e .
ONE SOUTHEAST THIRD AVENUE
T FLOOR Cit Zip Code
I I
MIAMI FL 33131 y FL[?
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnatyra, typed or printed rame of registared agent and tite if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe "~ | _______Make Check.Payable to T
FEE IS $61.25 Trust Fund Contribution. Added to Fees ™ Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSD 1 Delete TITLE [ changs ™ [ Addition | S
o
NAME CAUDLE, JIM NANE z
SIREETADDRESS | P, BOX 680183 STREET ADDRESS g)
GITY-ST-2IP CITY-ST-2IP
MIAM| SPRINGS FL 33266 __|@
LT3 vTiD [ Deete TILE ‘ {7 change [ Adaition g
NAME JONES, FREDERICK NAME
STREET ADDRESS 536 N. B|SCAYNE F"VER DRNE STREET ADDRESS
CITY-ST- 2P [ Miﬂ 33169 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
wve | BUTLER, DONALD NAVE | L
steer a00Ress | ONE S.E. THID AVENUE, TENTH FLOOR STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33131 CITY-5T-ZIP
ST e s e [ Ol e D1 Crange L] Addiion
NAME B ~uiaror !
STREET ADDRESS STREET ADDRESS N —
CITY-ST-21P CITy-ST-21P
TITLE [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITY-S$T-2IP
TTLE 7 Detete TTE [ change 1 Addition
NAME . NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
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 sugplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmelft with an address, with all other like empowerad.
Y
SIGNATURE: In) 30V 941783
¥"F Daytima Prone #




