2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005654

1. Entity Name

MIAM! JAZZ FOUNDATION, INCORPORATED

LLLER T

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90972 011 ****6] .25

Principal Place of Business

2699 SO. BAYSHORE DRIVE®
SUITE 600G
MIAMI FL 33133

Mailing Addrass

SUITE 600C
MIAMI FL 331335422

2699 0. BAYSHORE DRIVE

3. Mailing Address

PO CHANGE

2. Principal Place of Business

MR ARG

i

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(_06 ~ O‘NO‘E‘(i Not Applicable
Zi C Zi it
P ountry P Couniry 5. Certilicate of Status Desired a $8‘75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B — - Nami : ” ! E

Street Address (P.O. Box Mumber is Mot Acceptable

JOHNSON, ALBERT 8 I { ptable)

3370 POINCIANA AVENUE

MIAMI FL 33133
City Zip Code

FL

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

SIGNATURE
Signature, typad or printad name of registered agent and titie if apphcable. (NOTE: Regstered Agent signatura raquired when rainstating) DATE
FILE NOW: 9. Eiectien Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gentribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 10 .

TMLE D 1 Delete TILE O change [ Addition | &

NAME JOHNSON, ALBERT B # HAME %

STREET AODRESS | 3370 POINCIANA AVENUE STREET ADDRESS o

CiTY-$T-2IP MIAM! FL 33133 CITY-§1-2IP o

- - - i

R D 1 Delete e Olcrange [ Addition | O
| NAME ADDERLY, THEOPHILUS © NAME

STAEET ADDRESS | 18850 N.W. 14TH AVENUE ROAD STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33169 CITY-ST-7IP

TITLE D O Delete TITLE Ol change [ Addition
‘wwe | KNOX, GEORGE'F~ ~ NavE R

STREET ADDRESS | 3803 S.W. 37TH AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33133 CITY-ST-2IP

TiILE D O Delete TITLE I Change [ Adition

NAME WILLIAMS, EDDIE B JR. HAME

STREET ADDRESS | 2340 N.W. 155TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33054 CITY-ST-2IP

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-ST-2IP | ciry-s1-2IP

TITLE O pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | haraby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar 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 attachment with an address, with all other like empowered.

& a5

SIGNATURE: O RE R UL £ S owmosedTT G 25, 20

SIGNATURE AND TYPEW OR PRIN'II"ED NAME OF SIGNING QFFICER OR DIRECTOR

Dayilime Phone #




