d
h

o FILED
. 2601 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2001 8:00 am

= e
‘DOCUMENT # N95000001749
3+ Entty Name . ecretary of State
LES JARDINS CONDOMINIUM ASSOCIATION, INC. 02-06-2001 90293 035 ****61.25
Principal Place of Business Mailing Address
§200 N.W, 10 STREET G0 305 ALCATZAR AVE. w
MIAMI FL 33126 CORAL GABLES FL 33134
us us :
s T s RS AR
Suite, Apl. #, stc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'(551973 Not Applicable
o Country Zip - Counbry 5. Certificale of Status Desied [ fg-:?qmﬁ""a'
8. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registared Agent
TETTTTTT e T eSS s - = —=Namgar:- - b = R R T it b DU RRUCRIGURRI DRSO
Streat Addrass (EE Box ﬁumber 5 %E Accegag!;ii D L
gégmwm 12460 SW-8-Gtreet—Suite—202
CORAL GABLES FL 33134
City FL Zip Code .
Miami 33184

8. The above named entity submits this statement for the purpose of changing ita registered affice or registered agent, or both, in the state of Florida.

SIGNATURE a3 3
s‘lqnmo.!woduwimndnumoirooisnm-mmmhpdnhh,‘
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. a Added o Fogs Department of State
10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 .
TME TE ’ B Chan Addition | S
- ggm-o MARTHA . XatDoe N President XG) Charge L] Adilon s
STREET ADORESS | 8310 N.W. 10 STREET J9 sreTaoress | JOS€ ROZO D ~
CImy-ST1-2IP ! FL 33126 CnyY-S1-2p §
. . Addition | 6
mesE :JDOTA, JESUS Aok eea :1; Vice President Jirange [ haditon | &5
STREETADDRESS | 8320 NW 10ST 9 smeraoiess |Rafael Mota B
| E-ST2P L] MIAMI-FL 33126 ... e 2 e . pastre (8320 NW..1.0_St..Unit9 Miami 33126 _ |-
JME_ . L ) c Addili
"mmi = EEV:EZ. FHI!HEEYSC-_(J - R . +Sec/Treasurer - X e a ol
smramessheslie Siero D

STREET ADDRESS | 8310 NW 10 ST J8
oiv-STEP | MIAMLFL 33128

T 18270 NW 10 St -Unit9 Miami 33126

LE [T Delete [CJcChange 7 Addition
NAME

STREET ADDRESS STREET ADDRESS

CIvy- $T-11P CATY-ST-7P

TIE 1 Delete Ochange [T Addition
NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CY-5T. 7

TmE 3 Detete ) Change [ Additlon
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

12. | hereby certify that the information sXdglied with this ﬁrlng does not qualify for the exemption stated in Section 1 19.07;{3)(0. Florida Stalutes. | further cartiy that the information
indicated on this report or supplemen\alyepon is true and accurate and ihat my signature shall have the same lagal effect as it made under cath; that | am an afficar or director
of tha corporation or tha receiver or trgtde empowered to execute this repart as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an atiachment with an datiress, w | othar like empowered.
SIGNATURE: oS8 - \\;3 D\‘o\. (5052591.%1&5




