2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001749° . FILED
17 Enity Name AR Mar 21, 2000 8:00 am
LES JARDINS CONDOMINIUM ASSQCIATION, INC. Secretary of State
‘ 03-21-2000 90075 016 ****g] .25
Principal Place of Business Mailing Address
8200 NW. 10 STREET G/ 305 ALCAZAR AVE.
MIAM! FL 33126 CORAL GABLES FL 33134
us Us
A s IR TR NGO
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliod For
65'%519?3 Not Applicabie
Zip Country Zip Country 5. Certficato of Status Desired [ ?g'gasqﬁf;’;“"”a'
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
C/0 TERESA VILAR Street Address (P.O. Box Number is Not Acceptable)
305 ALCAZAR AVE.
CORAL GABLES FL 33134 ‘
City FL Zip 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 Florida.

SIGNATURE
Signature, typed or printec name of registered agent and titls «f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TALE —Rp—= O Delete TITLE [ change  [J Addition
NAME SIERO;LESLE ~ NAME

STREET ADDRESS
CiTY-57-2ZIP

STREET ADDRESS | - BO0-HAN-0GT-APT-9~
or-stze | MAMEFE33126"

—

TLE NP [ Delete TTE P D H 8 O change T Adsition
N SIEROELESHE . v es0s Mo Ad‘f
STREET ADDRESS | - 8R70-N-W—tO-STREET APT 0 —~ - sTReET A0DAESS |~ 3 3RO N LD 1 OSF T -

CITY-5T-2P Miawt), Flp 3326

GITY-57-2IP MiAd-E33196~
—_
TITLE
NAME BENTFO, WARTRA
STREET ADORESS | 3 H0-N-W—G-STREETI9
CITY-5T-2IP MIAMLEL-33126
THLE | -¥Rp— : O] Detete
NAME -METAESHS>
STREET ADDRESS | -BORA-NW—105T0
CITY-5T-2P MAMR-33126
L SH- O Delete
NAME BENITO, MARTHA
STREET ADDRESS | B340-NW-HOSTAPT O

e 3TV » [ Change [ Addition
Sy 5
STREET ADDRESS

S B3(2¢C

7 celete

GITY-51-2IP
TILE r"_,':ww g ZQ D V P {7 Change \@‘Addniun
5 | £300 R 10 ST T

ovsap  |70R7e & D226

TILE [T Change  [CJ Addition

NAME
STREET ADDAESS

B N

CITY-ST- 2P MAML L3318~ . GITY-ST-2IP
TITLE (7 Delete TITLE (] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppfied with this filing does not quaiify for the exermption stated in Section 119 07(3)(1), Florida Statutes. | furiher cenify tal 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 oath; that | am an officer or director
of the carporation or the receiver o Bmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yith & 53, with all offTex jike empowered.

QUIRED 03/3/2000 (3204847 5957

Nl: OFFICER OA DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



