* * 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003121 Apr 12, 2000 8:00 am
JM.C. GARDENS CONDOMINIUM ASSOCIATION, INC. gclfgggg giﬁ?;e

Principal Place of Business Mailing Address

305 ALDAZAR AVE. 305 ALDAZAR AVE.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

R T AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

65‘%32101 Not Applicable

Zip Country e Courtry 8. Certificate of Status Desired O ?ase.;’?q Si%itional

77 Nanig and Address of New Ragistered Agent™= -

§. Name and Address of Current Registered Agent

Name
VILAR, TERESA Street Address {P.0. Box Number is Not Acceptable)
C/0 VILAR PROPERTY MAG.
305 ALDAZAR AVE. _ |
CORAL GABLES FL 33131 City FL Zip Gode

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 printed nama of regstarad agent and utle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Centributian. Added to Fees Department of State

10. __ OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE M o T elete l TITLE [Jchange  [J Addition
wwe | CARSON, LARRY NeE

STREETADCRESS | 13744 NE-3RD CT. #12 STREET ADDRESS
_CIY-5T-2IP NORTH MIAMI FL 33161 CITY-ST-2IP

TITLE PD 1 Detete TTLE i ; [T change [ Acdition
NAMIE ALLEN, LEANDRA NAME

STReer ADDRESS | 13724 NE 3RD CT. #7 STREET ADDRESS

CITY -8T-2IF NORTH MJAMI.FL 33161 CITY-5T-2IP [P e T e

TIILE e [ [ petets TME [0 Change [ Addition
NAME ALLEN, LUCRETIA NAME

STREET ADORESS | 13724 NE 3 CT #8 STREET ADDRESS

or-st2e | NORTH MIAMI FL 33169 omr-st-2¢

TILE [ Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete THLE Clchenge [ Adition
NAME NAME

STREETADDRESS {*+* © ; STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

me 7 celete TILE [C1cChange [ Addition
NAME . ’ HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certlfy that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes | further certity that the information

.

- —indicated-onthis report or suppiemental report is true and accurate and that my signalure s walt kave the same legal effectasf rmade urddér oails;-thal fam an officer or direcior ~ 1~

of the corporation or the receiver or trustee empowered 10 execute istepo gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other liler

changed, or on an attachmentwn Il other, Jile

———

SIGNAT R e e Zé?;a/be-)ﬁ&\/ 325//%) 205~ - A

smnuns mn)wsn OR PRINTED NAME OF sm_wyﬁmcsn OR DIRECTOR Péze / - Daytima Phone #

fad =5 l=T oLl o SURT NN



