2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000350 Mar 12, 2002 8:00 am

1~ Entty Name Secretary of State

JANE APARTMENTS CONDOMINIUM ASSQOCIATION, INC. 03-12-2002 90279 023 ****61.25
Principal Place of Business Mailing Address
3909 GARDEN AVENUE 3909 GARDEN AVENUE
2 2
MIAMI BEAGH FL 33139 MiAMI BEACH FL 33139
> PP S LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650725633 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gesq lﬁ?edcilﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD R[CHAH‘D_}. ES"" - T T T Street Address (P.0. Box Numnber is Not Acceptable)” ) T
KEITH MACK LLP
200 SOUTH BISCAYNE BLVD., 20TH FLOOR ‘
MIAMI FL 33131 ciy FL | 2o

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Flarida.

£
-~

SIGNATURE
) Signature, typed or printed name of registared agent and 1itle if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be . Make Check payabm to
FILE NOW: FEE 1S $61 -25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE STD O eleta TME [Jchange {7 Addition
NAME MALGUTI, BETTY HAME
sTreeT ADORESS |62 YORK STREET STREET ADDRESS
cmv-s7-2P  [WEST SPRINGFIELD MA 10189 CiTy-S1-21P
TLE D 1 Delete TITLE [Jchange [ Addition
NAME FLEMAN, RABBI M NAME
STREET ADDRESS | 3909 GARDEN AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-ZIP
TITLE PD O Delete TIMLE [T Change [ Addilion
owe__ (RUDY,SUSANL D N U |
STREET ADDRESS | 3909 GARDEN AVE 32 STREET ADDRESS N ’ -
CITY-$7-2iP MIAMI BCH FL 33140 CITY - $T-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TINLE : [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TLE [ oelete TILE [7]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

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

of the corporation or the receliver or trustes owerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an ahaWd ; elike empowered.
S e e i IR N T 2' 3’ 2V Jé Py - 5
SIGNATURE: —— < 1 AOLTRED 1950 S5C-443

il A TIIDE AML TVvEER M DRTGTER MAME (I CIrMING AEFICER OR DIRECTOR Date Davtime Phone #

CR2EQ037 (9/01)




