2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # 718087

1. Entity Name

JAMES CENTRAL TOWERS CONDOMINIUM, ASSOCIATION, |

Secretary of State

01-31-2003 90369 003 ****5] 25

NC.

Frincipal Place of Business

245 10TH ST
MIAM!I BEACH FL 33138-2038

Mailing Address

245 187TH ST
MIAMI BEACH FL 3313%-2038

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §8-1299143 Appliad For
Nat Applicable
Zi i —
v Country P Country 5. Certmcate of Status Desired O $8.75 Additional
- . - - et [Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent >
Name

AVALOS, ADELAIDE L
245 18TH ST.

APT. 405

MIAMI FL 33139

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

+ SIGNATURE

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. | am familiar with, and accept

Ulfn pY‘O.S\ e\\]\ |

(NOTE: nglslamd Agent slgnalu!a requirach when mwinstating)

the ebligations of registered agent.

Ao poy Wy %

Shgnatura, typsad or printad name of reg\s((

gent and titte if applicabie

-—-MQ

1

A7 2003

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to

Fiorida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TITLE vD O Delete TITLE [0 change [ Addition
NAME APARICIO, FERNANDO NAME

STREET ADDRESS | 245 18TH 5T #605 STREET ADDRESS

CITY-ST-7iP MIAMI BEACH FL CITY-ST-ZP

TILE )] [ Detste TITLE [dchange [ Addition
NAME CANCIO, ANGEL NAME

STREET ADDRESS | 245 18TH ST #304 4. .. L e ]| STREETADDRESS N e .

orsizp | MIAMI BCH FL 33139 “Tmv-s-zp == ——

TME PD Dalete TITLE [ thange ] Addition
NAME AVALOS, ADELAIDE L NAME

STREET A0DRESS | 245-18TH ST., APT. 405 .- STREET ADDRESS

CITY-S7-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE SD [ petete TITLE [ Change  [J Addition
NAME MILAN, MYRNA NAME

STREET ADDRESS | 245 18TH ST. 905 STREET ADDRESS

CITY-S7-2IP MIAMI BEACH FL 33134 CiTY-5T-2IP

TILE 1 Delets TNLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the
changed, or on an attachment

SIGNATURE:

ith all other like ernpowered.

(GHLREQUIRED

/08 0o 3

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



