wriarwew

2001 UNIFORM BUSINESS REPORT (UBR) 05,73 00 ST 1125
“1 . ST
DOGUMENT. # PO0000040505 e FILED POO000040303
1. Entity Name . : ;JE‘.LJ RETARY OF STATE
ISy SIS Y s
MAMI BEACH JAZZ FESTNAL. INC. SO O F CDR:UF(f& (%
. OFJUNI2 PH 1517
Principa!l Place of Business Mailing Addrass
2693 § BAYSHORE DR. SUITE €00C 2699 S BAYSHORE DR, SUITE 600C g {9V
MIAMI FL 33133 MIAMI FL 33133 -
F s RO OAR I
Suite, Apt. #, elc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
ot Apgplicable
Zp Country Zip Countey 5. Corficate of Staws Desied [ $0-7 Additional
Fee Required
B. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agenl
- Name .
JOHNSON, ALBERT 8 I :
2699 S BA.YSHORE DR, SUITE 8000 Strest Address (P.O. Box Number is Not Acceplable)
MIAM) FL 33133
City FL I Zip Code

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.

SIGNATURE

Swpratirs, typed or printad name of registarad agent and tite ¥ applicabie.

{NOTE: Flegistera Agent signature redquir oo when rienstating)

9. This corparation i eligible o satisfy its Intangible
Tax filing requirernant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

1
| 10. Elaction Campaign Financing
Trust Fund Conliribulion.

$5.00 may Bo
Added to Fess

[See criteria on back}
11. - OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE []Changs [ Adéition
NAME JOHNSON, ALBERT B I WAME
srreev anoress | 2699 S BAYSHORE OR, SUITE 800C STREET ADDRESS
omv-st-ze | MIAMI FL 33133 ony-st-zp
HILE ! . O peleta NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI-21P ey -s1-2p
TTLE ] Detete WMLE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P cify-ST-p [ﬂ { ) ’L_,
TILE 3 Detete TIFLE Jj { O change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-S1.2IP city-51-ap
ime LJ oetete Tme [ changs [ Addition
MAME NAME
STREET ADDRESS SIREET ADORESS
CAY-ST-2P CrY-S1-2P
TMLE [ petete HILE ) change [ Addition
RAME NAME
STREET ADDRESS STAREET ADDAESS
CiTy-51-2P CITy-51.21P

13. | hereby certify thal the information supplied with this liling does not qualfy or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on

is report O supplemental report is true an

accurale and that my signature shall have the same legal effect as if made under cath; that | am en officer or director

of tha corporation or the receivar or trustea empowerad to execute this report as raquired by Chapter 507, Florlda Statutes: and thal my name appears in Block 11 or Block 121if
changed, or on an allachment with an addiess, with all other like empowered.

SIGNATURE: _ /2 2=

TURE AND TYPED

o AT Davson 1

Wig/a:n/ (309&‘2—35 Y

INTED MAME OF S:GMINGOFFICER OR IXRECTOR

Daytwra Phone &

CR2E034 (10/00)

&/




