2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P98000049892

1. Enlity Nama

MIAMI LATIN JAZZ, INC.

LA

Principal Place cf Business

2699 S50. BAYSHORE DRIVE. SUITE 600C
MIaM! FL 33132

Mailing Address

2699 S0. BAYSHORE DRIVE. SUITE 600C
MIAM] FL 33130

2, Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. ¥, etc.

v

W —

05-23-2007 90210°0017*1,711 .25
FILEG P99000049892
_oontek TARY OF STAE
HIGHIN OF CORPORATIOKS

0L JUNIZ PH J:17

—_ d(I ¢

ARG AT

DG NOT WRITE IN THIS SPACE

J

City & State City & State 4. FEI Numbar NOT APPUCABLE Applied For
Not Applicable
i C Zi I{
Zp ountry P Country 5. Cerlificate of Status Dasired B $8.75 "fddi“"“al
A Fae Required
6. Mamae and Address of GCuirsnt Reglstered Agent 7. Name and Addresa of Now Reglstered Agent
Name
JOHNSON, ALBERT B Il
Strest Address (P.O. Box Number is Not Acceptable)
2699 SO. BAYSHORE DRIVE, SUITE 600C
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registerod agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and Lia if appliicable. {NOTE: IRegistarad Agent §ignaiue roguinad when raswstating) OATE
9, ?fs corporation is ellgible to salisty its Inlangible FILE NOWHI' FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{Se, criteria on back) a Make Check Payable to Department of State |
1. CFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ) etete TME [ crane [ Addition | &
we . | JOHNSON, ALBERT B I N s
streT a00Ress | 2699 SO, BAYSHORE DRIVE, SUITE 600C STREET ADDRESS 3
TY-5T-21° CITY-31-21F
om-5722 | MIAMI FL 33133 |5
TILE O Delete e [ change [ Addition 5
NAME MAME
STREET ADDRESS STREET ADDRESS
CAyY-S7-2IP CITY-5T-2iF 1‘ / .
TINLE [ peete TIMLE b [ﬂ [’L/ OJctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TLE 3 Delete THLE [ Crangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADOAESS
CiTY-ST- 2P CITY-S1- 2P
TmE ) Detetn TME O Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
City-87-2p Crry-ST-21PF
TILE O Delete TIE O Change [} Adaition
NAME NAME
STREET ADDAESS STREET ACDRESS
Civy-ST-2¢ CITY-ST-2IP

13, | heraby certify that the information supplied with this filing does not qualify far the axamption stated in Section 119.07& ] J
accurata and that my signalure shall have the same legai effeci as if made under cath; that ! am an oflicer or director

indicaied on this report or supplemental report is true an ! é r
this repont as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empowered 10 execute

changed, or on an attachrment with an address. with all other iike empowered.

3Xi), Florida Statutas. | further ceriify that the information

SIGNATURE: _ £ % " @Q’ bel £ Jorwsnd IT :f.r‘@fzgi

SIGNATURE AND TYPE

3 ~
C %‘2 a?ﬂj‘

s,




