2001 UNIFORM BUSINESS REPORT (UBR) - s AR AT 2

DOCUMENT # P990000

1. Entity Name

MIAMI JAZZ FESTIVAL, INC.

91 649

Vi L PY90000S1 649
FILED
SeGRETARY OF siAlE
1SN OF CORPORATION:

Principal Place of B@Jsiness

239 50. BAYSHORE DRIVE
SUITE 600C
MIAMI FL 33133

Mailing Address

2699 50. BAYSHORE DRIVE

SUITE 600C
MIAMI FL 33133

01 JUN 12 PH 1:20

2. Principal Place of Business

3. Mailing Address

R ORI

Suile, Apt. #, etc.

Suile, Apl. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
le5-{02{ 0!1 Not Applicable
“ courey z Country 5. Certificate of Status Desired~ [] $8.75 Aaditional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

JOHNSON, ALBERT B | »

2659 SO. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 600C

MIAMI FL 33133

City

FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agant and title I applicable {ROTE: Regisictad AQent 5Qnatss raquired when ranstatng} DATE
9. This corporation is eliginte (o sallsty its ntangible FILE NOW1!! FEE IS $150.00 : . . .
Tax filing requirement and elects te do so. ARer MAY 1, 2001 Fee will be $550.00 : s 5:33':}%& gg;:'?l;‘u';::mmg 0O $5Added‘090~;:zsa °
(Seq criteria on back) =] Make Check Payable to Depariment of State .
. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
T PD [ Deiete i (] Ocnnge  Cyfiddiion |
NAME - JOHNSON, Il, ALBERT B HAME SD@\'G-& ALA =4
sTaeeT anoress | 2699 8. BAYSHORE DR., STE 600 C SIREET ADORESS | 24 gnp(suoa- W\Uu 5 Buite LooC 3
Crry-ST-2P MIAMI FL 33133 CITY-SI-BP M ’ “L 23133 g
e D [ Delete nE 'D Clchenge [ Addition x
NAME PRICE, SCOTT L HAME Cisel 4, Aueted €«
steen aoorsss | 2699 . BAYSHORE DR., STE 600 C STREET ADDRESS { 201 4 S. B&mu DRWE, SUITE Cropr
comestae | MIAMT FL 33133 . § orv-size Mmf‘h 2 33133 . ,
MM : e O Crange  [piiion
+ HAME HAME .‘\ AChA, o

STREET ADDRESS STREET A00RESS | 2,49 § - mgwé brive , SWITE ool
CIy-51-apP CITY-ST-21P M i m. R Fl/ 3 3 ‘3 3
TTLE e v . [ Change B’Mdnlion
HAME Na BRABLES , SUPY
STREET ADDRESS sweTaiess | 2.4Q9 $. BAvwioe DEWE  SUiTe Lo
CITY-ST-2P ciry-s1-28 Ht k—r—ﬂ. P - 33133
TITLE TILE en -f [J Change [E(&dditinn
NAME HAME L—;n.h!—n.l 123
STREET ADDRESS sireet aooRess | 24e QG S+ BAvSHORE DRVE, S$viTe Cood.
oITv-5T-2P CIaY-§T-2P Mg FL 33033

1 1me [ petete Tme [JChange [ Addition
NAME HAME
STREET ADDRESS STHEE? ADORESS v lq_,
Cirv-57.2p ey 51-29 !

!

13. | hgreby certi
indicated on this report or supplemental report is

of the corporation or the raceiver of trustea empowered 10 execule
changed, or on an attachment with an address, with all olrer lika ampowerad.

that the information supplied with this filing dees not qualify lor the exemption staled in Section 119. 07 3)i), Florida Statutes. { further certity thal the information

true and accurate and that my signature shall have the same lagal e ect as if made under oath; thal | am an officer or director

this report as requared by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12

/IL:—DT.FI’T W [ 4/;0/@1 - Sg}? TN

| SIGNATURE: 2=

SGMATURE AND TYRED o\

D HAME OF SIGMING OFFCER OR DIRECTOR

Cls




