,,2b01 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NS4000003121

1. Entlty Name

JM C GARDENS CONDOMINIUM ASSOCIATION, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20008 045 ****g] 25

Principal Place of Business

305 ALDAZAR AVE.
CORAL GABLES FL 33134

Mailing Address

A6 ALDAZAR AVE.
CORAL GABLES FL 33134

643306

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FES Number Applied For
65'0532101 Not Applicable
Zip Couniry Zip Country o ) $8.75 Additional
8, Certfficate of Status DeSIred _ I_:]— Feo Required
- 77T T 77 6"Name and Address of Current Registered Agent 7. Name and Address of New Reglstemd Agent
Name
treet A P.0.Box N is Not A tabl
V".AR, TERESA Street Address ox Number is No Acceptal e)
C/O VILAR PROPERTY MAG.
305 ALDAZAR AVE. . .
CORAL GABLES FL 33131 City FL ip Code
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 Floriga.
SIGNATURE
Signatura, typed or printed nama of registared agent and litle if applicatie. (NOTE: Regigtared Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1§ $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L §D [ perete TITLE O Change [ Addition
NAME CARSON, LARRY NAME
sireer A00ORESS | 13744 NE 3RD CT. #12 STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33161 GITY-ST-2IP
TIE PD [ elete TIME [Tchange [ Addition
NANE ALLEN, LEANDRA NAME
.. STREET ADRESS | 13724 NE 3RD CT. #7 STREET ADDRESS
CIV-51-7F -NORTH MIAM| F|_ 33131 T - e Ry ST e - - ST — T
TLE VFD O3 Delete e O Change [ Addition
NAME ALLEN, LUCRETIA NaME
STREET ADDRESS | 13724 NE 3 CT #6 STREET ADDRESS
GITY-ST-21P NORTH MIAMI FL 33161 CTY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE []Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
12. | hereby cemfa that the information supplied with this f;lmg does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ggth; that | am an officer or director
of the corporation or the receiver or trustee emowered to execute this report as reguired by Chapter 617, Florida Statutesend tha) my nam pears in Block 10 or Block 11 if
changed, or on an attagkaTay with 7 with Al other ke empowered. )
e ' £
SIGNATUR A el A
AND PrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

0091681

CR2EQ37 {10/00)



