2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000000350

1. Entity Name

JANE APARTMENTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

3909 GARDEN AVENUE
MIAMI BEACH FL 33139

3909 GARDEN AVENUE
MIAMI BEACH FL 33140-3637 ;

WA

2. Principal Place of Business 3. Mailing Address

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90032 007 ****4] .25

SR

SIGNATURE:

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurmber | Applied For
65'0725633 Mot Applicable
4ip Country 4ip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
Street Address (P.O. Box Number is Not Acceptable
WOOD, RICHARD A ESQ. raet Address (PO. Box Nu prable)
KEITH MACK LLP
200 SOUTH BISCAYNE BLVD., 20TH FLOCR 5 o
ode
MIAMI FL 33131 ity | FL|[*
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, tyned or prnted nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE PD ' ix'oeme TITLE gp Quay | GdChange [ Additicn

NAME ROMAGOSA, CARLOS NAME o3An L. e e

STREET ADDRESS | 2009 GARDEN AVENUE, #4 smeeramceess | B0 OO |

anv-5-2¢ | MIAMI BEACH FL 33139 avsze | p A Sord] £ 33140

TILE STD [ Delete TITLE [ cChange [ Addition

NAME MALGUTI, BETTY § NAME

STREET ADDRESS | 62 YORK STREET STREET ADDRESS

om-sT-2¢ | WEST SPRINGFIELD MA 10189 stz

TILE D L O Delete TITLE O cChange [ Addition

wwe -~ | FLEMAN, RABBIM - ' MME - | e - m e

STREET ADDRESS | 3900 GARDEN AVENUE STREFT ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-S§T-ZIP

TITLE O Delet TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TALE (] Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP .

TNLE ] Dalete TME [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes,"l further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tcexecute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in Block 15 or Blogk 11 if
changed, or on an attachment with an addreses? lik owered,

QUIRED 4500 | (%5)531-9p30

SIENMPIRE ANDTYPED OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR Date

| ~ Daytime Phone #

CR2E037 (9/99)



