2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005144

1. Entity Name ‘

May 06, 2002 8:00 am
Secretary of State

MARVIN JONES CHARITABLE FOUNDATION, INC. 05-06-2002 90232 024 ****61.25
¥
Principal Place of Business - Mailing Address
£38°N. BISCAYNE RIVER DRIVE 536 N. BISCAYNE RIVER DRIVE .
MiaMI FL 33169 MIAMI FL 33169 UJUorouro
T ST R0V
'Sui't;a.-Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
ity & 51a1e ' Ciy & State 4. FEI Number Appiied For
yaoee 31-1676192 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent” -~~~ .=- [ — . . . ~: 7..Name and Address of New Registerad Agent
Narme
BUTLER, DONALD Street Address (P.O. Box Number is Not Acceptable)
ONE SOUZHEAST THIRD AVENUE
TENTH FLOOR
MIAM FL 33131 City FL [ZFCe

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

CR2E037 (9/01)

LSIGNATURE
-773_‘1_ 1 0T "-Slgnature, typed or printed name of registered agent and titl if applicable. {NOTE: Regstered Agent signature required when reinslating) DATE
X 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmen! of State
{G’;. L R .
2 e PN
0. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THEE PSD ] Delete TITLE O change [ Addition
NAME CAUDLE, JIM HAME
STREET ADDRESS | P.0. BOX 660183 STREET ADDRESS
CITY-ST-21P MIAMI SPRINGS FL 33266 CITY-ST-2IP
TILE viD [ elets TILE [ change [ Addition
NAME JONES, FREDERICK NAME
STREET AD0RESS | 536 N, BISCAYNE RIVER DRIVE STREET ADDRESS
|~ CITY-ST-2P—| MIAMI-FL-33169 — ™ - e -§ omy-srap - T T T - Tt )
TITLE D O Dslets e O change [ Addition
NAME BUTLER, DONALD NAME
street aooRess | ONE S.E. THID AVENUE, TENTH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TIE [ celete TIME [ Change 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TiTLE (3 Dalsts TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete NLE O chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP

indicated on this report or supp)
of the carporation or the receiy,
changed, or on an attachmen

SIGNATURE: _ DI ASA N i RVESHTRIED)

ottt

h an address, with all other like empowared,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
v trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name agpears in Block 10 or Block 171 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DI#CTOR Date

Daviime Phons #

r
§
]
]

[




