FILED
Feb 19,2002 8:00 am
Secretary of State

02-19-2002 90072 006 ****6].25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 718087

1. Entity Name

JAMES CENTRAL TOWERS CONDOMINIUM, ASSOCIATION, |

NC.
Principal Place of Business Mailing Address
245 16TH ST 245 18TH ST

MIAMI BEACH FL 331392038

MIAMI BEACH FL 33138-2038

IR

Il

ll

I

Ul

JHIA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
) et e = e | e 59-1299143.. __ Not Applicable
i C i Count iti
Zip ountry Zip uniry 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AVALOS, ADELAIDE L

Name

Street Address (P.O. Box Nurnber is Not Acceptable)

(9/01)

CR2E037

N A

245 18TH ST.
MIAMI FL 33138 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Ager signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State __
10. OFFICEAS AND BIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQRS IN 10
fne v O Delete TITLE [ change ] Addition
NAME APARICIO, FERNANDO NAME
STREET ADDAESS (245 18TH ST #605 STREET ADDRESS
orv-sTIP  [MIAMI BEACH FL CITY-ST-2IP N e S
nLe DB O Delzte °f e . o o  [J.Change- —{=T Addhlon -
RAME CANCIO, ANGEL NAME S - v .
STREET ADDRESS 245 STREET ADDRESS . -
8 2 o A R PR %

-unui i e ~ .. :

TNLE PD TmE - Q Change |:| Addition
NAME AVALOS, ADELAIDE L - NAME - - -
street anosess | 245-18TH ST., APT. 405 STREET ADDRESS
CITY-S1-217 MIAM' BEACH FL 33139 CITY-8T-2IF
TMLE sD O Delete MLE [ change [ Addition
NAME MILAN, MYRNA NAME
STREET ADDRESS 1245 18TH ST. 905 STREET ADDRESS
CIiY-sT-2IP MlAMl BEACH FL 33134 CITY-ST-ZIP
TITLE [ Delete THILE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-87-2IP

i i i i | is fili i i i i i } i information

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 further certify that the inform

Lndeiicatgd om%is report or supplemengl)report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered Ig execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with,an address, with all otfiex like empowered. -

SIGNATURE: __ SYB4/ZURE

R

Mawvtirra Phara #




