2001 UNIFORM BUSINESS REPORT (UBR) Jul 02 1721016113]2);00 am

DOCUMENT # N94000000350 Secretary of State

1. Entity Name
07-02-2001 90001 003 ****61.25

JANE APARTMENTS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ~
3909 GARDEN AVENUE 3909 GARDEN AVENUE
MIAMI BEAGH FL 33139 MIAMI BEAGH FL 33139 5 5 4 3 6 7

I

I

2. Principal Place,of Business 3. Mailing Address Hll“m m m
204 (rangen 207 (Aapen Aug
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Hh IM\. Owhr[’ ‘IXAM%/WU Cbg\‘df 4 F‘L 650725633 Not Applicable
Z%aﬂa(o Cot?‘g‘\, Zp ,@ 33140 C%jrgyp( 5. Certificate of Status Desired [ ?g;esq Additional
] 6. Nél‘l‘lﬂ and Address of Current Registered Agent 7. Name and Address 6f New Registered Agent ]
Name
WOOD, RICHARD A ESQ. Street Address {P.Q. Box Number is Not Acceptable)
KEITH MACK {LP _
200 SQUTH BISCAYNE BLVD., 20TH FLOOR
MIAMIFL 33131 City FIL | 2P Code

8. The_sabove 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 registered agent and ttle if applicable. (NQTE: Reqgistered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fung Contribution. O Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD [T telete TME [ change [ Addition
NAME MALGUTI, BETTY § NAME
streeT anoRess | 62 YORK STREET STREET ADDRESS
or-sT-2F | WEST SPRINGFIELD MA 10189 CITY-§T-2IP
TILE D £ Delete TITLE [ Change [ Addition
NAME FLEMAN, RABBI M . NAME
STAEET ADDRESS | 3909 GARDEN AVENUE STAEET ADORESS
omY-ST- 20 .| -MIAM!. BEACH-FL 331390 . CITY-ST-2IP - - S m— e -
TITLE PD ] Delete TITLE [ Change [ Addition
NAME RUDY, SUSAN L NAME
STREET AGORESS | 3909 GARDEN AVE 32 STREET ADDRESS
CITY-ST-7IP MiAMI BCH FL 33140 CITY-ST-2IP
TITLE O Delete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-8T-2IP CITY-§T-2IP
TILE [ Delete TITLE O change  [1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true an urate and that my signature shall have the same lagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empow te this rapopt as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an addreg
SIGNATURE: __ SIG D Lot (s)yyrqnsd

CR2E037 (10/00)



