2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005654

1,-Entity Nayne
L S

MIAMI JAZZ FOUNDATION, INCORPORATED

Principal Place of Business

2639 SO. BAYSHORE DRIVE

Mailing Address
2699 SO. BAYSHORE DRIVE

SUITE 600G SUITE 600C

MIAM! FL 33133

MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

OISEP 17 PH 3: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L A

05/23 (0 02416-001-8 L1 25

City & State City & State 4. FEI Number Applied For
65-0970874 Not Applicable
Zi Countr Zi Countr i
ip ountry e ountry 5. Certficalo of Status Desired ~ [J 587 Additonal
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
" JOHNSON; ALBERTB'll- - - - Street Address (P.O. Box Number is Not Acceptable}
y -—— e - - T e e - - - - .

3370 POINCIANA AVENUE
MIAMI FL 33133
) City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Trust Fund Contribution, Added to Fees Department of State

After September 12, 2001, min, will be $236.25

CR2E037 (5/01) .

10. - GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete TmE O Change [ Addition
NAME JOHNSON, ALBERT B |l NAME
siReeT ADDRESS | 3370 POINCIANA AVENUE ‘STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-§T-21P
TITLE | D [ Dejete e O Change [ Addition
NAME ADDERLY, THEOPHILUS C NAME
sTREcT ADosESS | 18850 N.W. 14TH AVENUE ROAD STREET ADDRESS
CITY-5T-2IP MIAM! FL 33169 CITY-ST-2P
TITLE D O Delete TILE O Change [ Addition
NAME KNOX, GEORGE F NAME
STREET ADDRESS | 3803 S.W. 37TH AVENUE STREET ADDRESS
Comestze- | -MIAMEFLS3133 - - . . CITY-57-2IP
TITLE Delste TIE PR = f - el .Changa. . _ [ Additien | _
RAME ¥ NAME Keanvez, “W””C_{-g' — &
STREET ADDRESS seeTaooess | P36/ S €D F.5T TZZE?’—
oTY-STZR o OITY-ST-2IP Miamy . L b3Is
T ) Delete TE ,E ) T s, ~ DOchange X Adoiton
vB e, NEFF £
s | F609 S0 IS Tetace
. 0 ; 52
CITY-S7-71P CITY-ST-2IP m lﬂ’m { ¢ PL 2 9 I
TITLE O Delete Time [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST7-2IP

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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empguered to execute this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, fwith allpther like empowered.

".

SICNATURE- 3,

(239658 Py

0006817

S Ak

B R R R i S




