2001 UNIFORM BUSINESS REPORT (UBR) 05252501 RGBT 112

| %4 - - P99000019756
DOCUMENT # P99000019756 FILEG
1. Enliy Narne LECRETARY OF STALE.
= lgian AR ORATIOH
COCONUT GROVE JAZZ FESTIVAL, INC. JyigioN OF CORPORS
' 01 JUN12 PH 118
Principal Place of Business Mailing Address
2699 50. BAYSHORE DRIVE, SUITE R00C 2699 50. BAYSHORE DRIVE. SUITE 600G - Ly uou
MIAMI FL 3133 NIAMI FL 33133
Suite, Apt. #, atc. Suile, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number NO‘r APPUCABLE Applied For
. - Not Applicable
Z Count Zjj it .
® uniy ta Gountry 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Required
§. Name and Address of Currant Registered Agent 7. Hame and Address of New Reglstered Agent
’ Nama
JOHNSON, ALBERT 8 il -
Street Address {P.O. Box Number is Not Acceptable)
2699 SO. BAYSHORE DRIVE, SUITE 600C
MIAMI FL 33133
City FL I Zip Cods
B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfed name of fegestved agant and Ltk ¥ applicablo {NOTE: Fingimernd Agent s.onature raquited when roinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Financi
Tax fiiing requiremant and elacts to do so. Atter MAY 1, 2001 Fee will be $550.00 : Tr:g:r;ndags:r::;mi:)n‘:ncmg 0O fzgqok;zfe
(Ses criteria on back) (] Make Check Payable to Department of State |
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b 1 elete e O change [ Additien
NAME - JOHNSON, ALBERT B Il RAME
stect aooress | 2699 SO. BAYSHORE DRIVE, SUITE 600C STREET ADDSESS
CITY-8T1-2IP MIAM] FL 33133 Cny-S1- 2P
WILE B oetete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P civy-S1-2P \ 0 d! {1
TTLE {1 Detete TIME 'l‘ w ’ . [ Change (] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
Clv-5T.2p : | orv.sr.ze
TITLE [ pelete THLE Jchange (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME O Delete TIME O cCrange [ Addition
NAME NAME
STREET APJRESS SIAEET ADDHESS
¢hy-S1-4P CiTy-ST-2P
WL [ Detete TME Ocrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S1-3P Ciry-ST-2IP

13. | hereby certily that the information supplied with this tiling does not qualify [or the axemption slated in Section 119.07(3){), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or direcior
of the corporation or the raceiver or rustee empowerad 1o execute this report as réquired by Chaptar 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with an address, with all other like empowered. (?JS')
SIGNATURE: CAMN BBl vt /RibeeT 2 Duntsed T ‘Hémé.mi_%m

BIGNATURE AND TYPEQJR FRINTED NAME OF SIGNINGPOFFICER OR INRECTOR Cae ©

b/,

ViIDIVSE

CR2E034 (10/00})




