2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000009014 Feb 05, 2001 8:00 am

- a Ll

1. Entity Name
JUBILEE PROPERTY MANAGEMENT, INC. Secretary of State
02-05-2001 90018 045 ***150.00

Principal Place of Business Mailing Address
742 NW 12TH AVE 742 NW 12TH AVE
MIAME FL 33136 , MIAM! FL 33136

T T et 175555 107 vreny | MNHEOLIVARRRN

Suite, ppt. #, etc. Suite, 4pt. #, elc. DO NCT WRITE IN THIS SPACE

206 204

ity & State' Cihyé. State 4. FEl Number  GR-0812717 Appiied Far
%‘4! ’l /, o W{t. f :/f Not Applicable
.~ ZI% ‘?/ 7 S‘ -- _??E‘niryy);ym\ Z'?j/ ?r 7 Coe;itr/y Sﬂ ) 5. Certificate of Status Desired | ?E?e'gg‘lﬂ?;;“o"al

6. Name and Address of Current Registered Agent -7 7. Name and Address of New Registerad Agent

Name
GUDORF' FRANCIS v Sireet Aadress (P.O._Box Nymber is Not Ac ble)
742 W TH AVENUE YD ™

- 20(

s FL |55/ ¥~

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

uckyr [/ ﬁlﬁc //254/
s /7

SIGNATURE

Signafure, typad or printed name of ragistered agenl and title 1 applir (NOTE: HegisterTad AQEF! signature raquired when reinslating)

-

CR2EQ34 (10/00)

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filingrequiremem and elects to do so. ? After MAY 1, 2001 Fee will be $550.00 18. Elic;:l'o::ri’a(r:ngrilr?;uzgﬁncmg n fg{gﬂoh&z:e
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete I TITLE jb’fhange [J Addition
NAME GUDCRF, FRANCIS V NAME
STREET ADDRESS | 742 NW 12TH AVE STAEET ADDRESS | [} MO S [ J‘% J? ﬂw"t r# Rjé
CITY-ST-ZIP MIAMI FL 33128 CITY-ST-2IP L frgee 57 33/ ){J\
TILE [ Detete TILE o / [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ' (7 Celete TILE N Jchange [ Additicn
NAME I NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-ST-2IP
TITLE [ Deete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify thal 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 ar supplemental report is rue 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nare agpears in Block 11 or Block 12 if
changed, or an an attachment with gn address, with all othey like em,

SIGNATU

E: &S

A A ’ el
SIGNATURE AND TYPED'OR PRINTED NAME OF

B!



