2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000065953 Msae{rﬁal%)?% St

1. Entity Name

JUBILEE GALA RECEPTION HALL INC. 05-27-2002 90499 002 ***150.00
Principal Place of Business Mailing Address

13216 SW SOTH STREET 13216 SW 50TH STREET ‘ GUIL 1By Y

MIRAMAR FL 33027 MIRAMAR FL 33027 110844

UCDHDR U MEATP R R

2. Principal Place of Busine 3. Mailing Address

&7&3%’?&76.@&@@5 /23wl Fembrobe R.D)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & S?e 4. FE) Number Applied For
/gﬁfé‘eo £ e /?/ues. /7. /%M cote Fuves F/. LS -\ iSSc6R Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
55 ﬂoad—- _: 'S,ﬁ 5 5 0_2@—— L{ A‘S' ’a 5. Certificate of Status Desired O Fee Required
e . 6. Name and Address of Current Registered Agent . . _ _ 3 - _. 7. Name and Address of New Registered Agent
Name
: IA’ Luis Street Address (P.O. Box Number is Not Acceptable)
13250 SW 50TH STREET
MIRAMAR FL 33027
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE.: Registered Agsnt signatura required when reinstating} DATE
i . N 'R . ' . 1
9. This carperation ls eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE [ Celete TIMLE ,ee €s /¢”@ 1/ 7& (O Change [ Addition
- Lurs GARA
STREET ADDRESS STREET ADDRESS
/1 B327¢6 ST O SH#
CITY-81-21P CITY-3T-7IP Mo pmal. E7. BB 027
TITLE [ pelete TTLE v [Jchange [ Addition
NAME NAME Willinnmg <AMAKGO
STREET ADDRESS STHLTADIRESS | L2095 TAC LRobbhirlsve
CITY-5T-ZP CIy-sT-7IP WA ¥ -1 =/, B3/0
TITLE O Delete TIME 7 . ‘[O Change [ Addition
NAME o S NWE T T @osa lbA CRACIH
STREET ADDRESS SREETADDRESS | 3 5 fg, S. el - F O S
CITY-ST-2IP CITY-ST-ZIP Merr 2 ﬂ}ﬂ ﬁ/- 53 0‘,27
TITLE [ pelete TITLE S. [ Change [ Addition
NAME NAME SUSA A é}p/zﬁé’z G?Mﬂ&ﬁo
STREET ADDRESS STREET ADDRESS é._a ?-9 W /éﬂ'b b/{ Mﬂfe
CITY-8T-21P CITY-8T-21P A1 AR I LAA e y ,_—ﬁ aspﬁ%
TITLE 1 pelete Tme [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE [ Delste TITLE {1 Changg ] Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)((), Florida Stalutes. | 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 ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. oy
wfd IO CRYTF N T T e T Y _ s
SIGNATURE: %@M Uy ¥-B89-02 z2%3-¥///
SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phona #

E

X
]

CR2E034 (9/01)



