2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
SR €

DOCUMENT # N99000005144 cretary of State
ntl ame
09-11-2003 90085 041 ****70.00
MARVIN JONES CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address
536 N. BISCAYNE RIVER DRIVE 536 N. BISCAYNE RIVER DRIVE
MIAMI FL 33169 MIAME FL 33189
Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 31-1676192 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
5. Certificate of Status Desired { Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
k__BU.-ﬂ-ER' DONAI‘D N ‘_: N . Street Address (P.O. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE™ ——~— - =~ -~=< - - e e e
TENTH FLOOR
M‘IAMI FL 3313 ' oy : ) FL 7ip Codo

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Slgnature, typed or printed name of registered agent and title it applicable. (NGTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW: FEE 1S5 351 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003,'min will be $236.25 Trust Fund Contribution. u Added to Fees Florida Department of State
10, QFFiCEHS AND DIRECTORS P 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D * -
TIILE PSD i Heletz TITLE VU Ol change  CHAddition
e CAUDLE, JIM NAvE Colomdd , Joseph
. sTrecT aoRess | .0, BOX 660183 staeeT aookess | B4 whu't't.. Pide. MAWE
crv-s-ze | MIAMI SPRINGS FL 33286 av-srze | TP, ~oprde
TITLE VTD . ] Dalete TILE FP ange ] Addition
e JONES, FREDERICK wi  |Douss Fredmouc
sireer aoovess | 536 N. BISCAYNE RIVER DRIVE STREET ADDRESS (53 o M - E*M\k—- RPR, DLOE"
orv-st-ze | MIAMI FL 33169 ' OITY-ST-2P U\,m 33169
MLE D O Deiete TITLE O change [ Addition
NAME BUTLER, DONALD NAME
sweeT aoress | ONE S.E. THID AVENUE, TENTH FLOOR STREET ADDRESS
GITY-ST-2IP MIAM' FL 33131 CITY-ST-2IP
TITLE . [ pelete TITLE B — ez Ze - = ].Change - ET Rddition
wane - | . - o e e e T R SRR TR B\Dﬁ Z)u&'l"l:d

| sweeraooress | - STREET ADDRESS [0
CITY-S1- P CY-s1-2p rN{ Il“)}f‘ .

NAME NAME

TMLE O belete TITLE . %—[ ‘a h ﬁ\J Pﬂ‘\]L [ Change ddition

STREET ADDRESS sweeraconess | | o X e dr S-‘-U,_]

CITY-ST-ZiP CITY-§T-2IP -ﬁw mWN T‘ M Da L{f) 6

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-57-21p CITY-3T-21P

12. | hereby certity that the information supplied with this filing does not gualify 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 frue 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 receier 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 attachmel ith an address, with al er like empowered. é_gt

SIGNATURE: ___ —bVCA (WHESIFRDdnd, Toaexs 0dlot o2 Gy 03]

CR2E037 (4/03)



