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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092665 Feb 05, 2000 8:00 am

1. Entity Name

JUBILEE GROUP, INC. Secretary of State

02-05-2000 90032 009 ***150.00

Principal Place of Business Mailing Address
742 NW 12TH AVE. 742 NW 12TH AVE.
MiAMI FL 33136 MIAM! FL 33136-3612
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number [ |Applied For
650577790 T
Zi Zi i
P Couniry P ; Country 5. Certificate of Status Desired g $8'75 A.dd’m"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUDORF, FRANCIS V
742 NW 12TH AVENUE
SUITE 303

MIAMI FL 33136

Street Address (P.0. Box Number is Not Acceptable)

City FL Zlp 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 prntéd name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10, Electi o
” . ., Election Campaign Financin

Tax filing requiremernit and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund c;m:?guﬁon " O f(?d.gi(‘{ohgzzg °

{See criteria on back} ™ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE b %elele TILE DF, ' ClChange M7=
e MASVIDAL-RAbE— e Rolpert-A. Chou Yesrs
sireet aoress | 140TPONCE DE LEON BLvD-STE 402 STETAORESS | ) DL Leef Byst & Aol 2EJ2 5
orv-sr-2¢ | CORACGABLES FE3313% sz | ool g Z / : £, 73/%4
TE 0sT O este TTLE Y ) ' wnge oo
NAME GUDORF, FRANCIS V NAME
steer apoREss | 742 NW 12TH AVENUE STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-7IP
TITLE D [J Delete TITLE O Change [ Aaditic
NAME MAYER, DOUG NAME
STREET ACDRESS | 742 NW 12TH AVENUE STREET ACDRESS
LATY-ST-21P MIAMI FL 33136 CIy-ST-2iP
TITLE i O elete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-8T-2IP
TMLE [ Delets TILE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-71P
TITLE [ Delate TITLE O change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 113.07(3)(i}, Florida Stalutes. | further certify that the inforrﬁalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapler 607, Florjda Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attachment with an address, with all otper likg,emp: ered.ﬁ" . V q)" ; Q
] ” ner 7 ¥
DOER S e Py SR AR ___ﬂ“
SIGNATURE: T LRl XD~ v/ AP )=2Y-¢0 FOS~ 32570
GNATURE AND / Date Daytme Phone #




