2001 UNIFORM BUSINESS

REPORT (UBR) -

1. Entity Name

MIAMI JAZZ, INC.

DOCUMENT # P99000049904

v FILED
CRETARY O
0

w151

01 Jun 12 PH

o

Principal Place of Business

2699 SO. BAYSHORE DRIVE. SUITE 600C
MIANE FL 33133

Mailing Address

2699 SO, BAYSHORE DRIVE. SUITE €00C
MIAMI FL 33133

L

£SIAlE
M OF, CORPORATICH:

Wil

P99000049904

1: 18

4798

A

I

a mJdl YVAFAL \We -
05-23-2001 90210001 *1,711.25

2. Principal Place of Busingss 3. Maiting Address
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zj Count i
P untry Zip Country 5. Cenificate of Status Desired | $8‘75 Qddltiunal
. Fee Required
6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSON, ALBERTB )
Street Address (P.0. Box Number is Not Acceptable
2699 $0. BAYSHORE DRIVE, SUITE 600C prabie)
MIAMI FL 33133
City FL I Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agens and tiie il applicebla. (NOTE: Fegrstared ADant signature requirad whan remsiating) DATE
9. This corporation is eligible lo salisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election C. 1 Financin
Tax liling requirement and slacts to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁzt]l;:ndaén:::?;uli;ﬂ. " faiﬂ?ﬁ?éfe

(See criteria an back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TITLE D ] Delete g (1 change () Addition g
MAME . JOHNSON, ALBERT B it NAME g
stveeT ookess | 2899 SO. BAYSHORE DRIVE, SUITE 600C SIFEE AOOFESS 3
CIFY-55-2P MIAM! FL 33133 ceTy-ST-2P ]
HILE ] pelgts ILE ] Change 7] Addition %
HAME | nase
STREET ADDAESS SIAEET ADORESS
CiY-5T-2P CIrY.-57-2P g ﬂf] { [
TME O pelete TILE M [3Change [ Addition
HAME i1 NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P crY-st-2p
TTLE O cetete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2°P CIiry-51-2F
TILE 3 petete J| me (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-2p CHTY-ST-2P
ME 3 Detete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

indicaied on this report or supplemental report is true a

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Porida Statules. | lurther cerlify that the Information
accurate and thal my signature shall have the same legal effect as il made under aath; thal | am an officer or director

of tha corporation or the receiver or trustee empowersd 10 executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changad. or on an attachment with an address, with &ll other Jike empowered.

&’%i?'- 4Ry

SIGNATURE AND TYPED wmn HAME OF

| SIGNATURE: 2 TN SR - 11 é&mjmﬂmww

Daytime Phons ¢

/<,




