2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000019756 May 17, 2000 8:00 am

1. Entity Name

COCONUT GROVE JAZZ FESTVAL, INC. Secretary of State

05-17-2000 90972 010 ***150.00

Principal Place of Businass Mailing Address
2699 SO. BAYSHORE DRIVE. SUITE 600G 2699 SO. BAYSHORE DRIVE. SUITE 600G
MIAMI FL 33133 MIAMI FL 33133-5422

I

I

I

2. Principal Place of Buginess 3. Mailing Address ”III/"‘ “I mll m
NO aikRaiGE ND Cpianer

Suite, Apt. #, etc. Suite, Apl. #, elc. DO HOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
ot Applicable
Zi Coun i Count it
P vy e ouniry 5. Cerlificale of Status Desire¢ ~ [J  9O-7 2 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e -
R T No_(Cihnlot
JOHNSON' ALBERT B i Street Address (P.O. Box Number is Not Acceptable)
2699 SO. BAYSHORE DRIVE, SUITE 600C
MIAMI FL 33133
City FL Zin Cede

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

SIGNATURE
Signature, typad or printed name of registerad agant and ttle If appiicable {NOTE: Registered Agent signalura required when reinstating) DATE
® Tox g cupamentong Gocs o x | Aer MAY 1,200 Fee il bo Sss000 | 1® ERCien CameanFoancng - $5.00 way 5o
o ’ 4 ' Trust Fund Contribution. | Added to Fees
{See criteria on back) Moke Check Payable 1o Department ot State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE D O Delete TITLE [ Chenge [ Addition
NAME JOHNSON, ALBERT B I} NAME
seeT aporess | 2699 $0. BAYSHORE DRIVE, SUITE 600C STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33133 CITY-ST-2IP
TITLE O betete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change (] Acdition
NAME B NAME ]
STREET ADDRESS Tt - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE . [J Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Cchange [ Addition
HAME HAKE
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ (W2 Blasntn . il £ Jorwsen I gad ZS,-Zm@é%?o g5

SIGNATURE AND TYPED i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ~ ©

CR2E034 (9/99)



