FILE NOW: FILING FEE IS $61.25

NONPROFIT -
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000350°

1. Corporation Name

JANE APARTMENTS CONDOMINIUM ASSOCIATION, INC.

vd

Principal Place of Business

3909 GARDEN AVENUE
MIAMI BEACH FL 33139

-

Mailing Address

3909 GARDEN AVENUE
MIAMI BEACH FL 33139

FILED

24,1999 8:00 am §

"%
ecretary of State

00-24-1999 90005 011 ****61.25

619665 gods . §; 5 e

I

office or registered agent, or both
agent. | am familiar with, and atce

SIGNATURE 1 =)

Flagida. Such change

lorida Statutas

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
;I - e — B P L e, M e e T — ,,_01125’4994"‘_‘ _— L
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 650725633 Not Appiicable
City & Stat City & Stats iti
ity & State fty 5. Certifcate of Status Desired O $8.75 Additional
_zgl ;;l Fee Required
Couniry Country 6. Election Campaign Financing 0 $5.00 way Be
;l [2-5] 2_9] Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
WOOD. RICHARD A ESQ. 82| Strest Address (P.O. Box Number is Not Acceptabie)
KEITH MACK LLP
200 SOUTH BISCAYNE BLVD., 20TH FLOOR 83 ,
MIAME FL 33131 84| City FL 85] Zip Code
Pursuant to the provisions of Sectiol i 617.1508, Florida StatujperThe abovenamed corporatlon submits this statement for the purpose of changing its registered

uthorized by thg corporation’s board of directors. | hereby accept the appointment as reglstsred

f/o%’s’

Signature, typed of printed nam’ of ., agent d title Habplicatis. {NOTE: Raglsterad Agent signatire required whan reinstating) DATE v
12, /)FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 7 DELETE 1ATITE [JChangs [ Addition
NAME ROMAGOSA, CARLOS 12 NAME
swreeTaporess| 3909 GARDEN AVENUE, #4 13 STREET ADDRESS
omv-st-ze | MIAMI BEACH FL 33139 14 CITY-5T-2P
TME S1D [] DELETE 24TME Dchange [ Addition
NAME MALGUTI, BETTY S 22 NAME
swreet anoress| 62_YORK-STREET o 2.3 STREET ADDRESS' .
omv-st-ze___| WEST SPRINGFIELD MA 10189 “" 2.40Y-ST.2P C s e
TMLE D B DELETE IUTMLE [lChenge L] Addition
NAME KLEIN, ELSE 32 NAME
streev aporess| 3909 GARDEN AVENUE 3.3 STREET ADDRESS
crv-st-zp | MIAMI BEACH FL 33139 34.CITV-ST- 2P
TIME D [] DELETE 4ATILE ‘Ochenge [ Addition
NAME FLEMAN, RABBI M 4.2NAME
streeT aooress| 3909 GARDEN AVENUE 43 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 44 CITY-5T-2P .
TME ) [ DELETE 5.1 THILE [jChange  [T] Addition
NAME ) 5.2 NAME L
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP N\ 54 CITY.ST-ZP
TITLE [ DELETE §.1 TIILE [IChange [ Addition
NAME 8.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-DP 64 CITY-5T-ZP

14. | hereby certify that the information supglied
indicated on this annual report or supplene
officer or director of the corporation or th re
Block 12 or Block 13 if changed, or on an\ a

SIGNATURE:

SIGNATUR]

SIAY

ih this filing does not qual

nnual report is tru

r or trustee
ent wi

\/URE REQUIRED

exemption stated in Secllon 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to exacute this report as required by Chapter 617,
address, with all ather like empowered.

lorida Statutes; and that my name appears in

20553 Yoo

CR2E037 (11/98)

[}

0 NAME OF SIGNING OFFICER OR DIRECTOR

[+ Dmme F'nene o



