2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747437 | Feb 05, 2001 8:00 am
" Eny e Secretary of State

JOSA CONDOMINIUM ASSOCIATION, INC. 02-05-2001 90016 049 ****§1 .25
Principal Place of Business Mailing Addrass
1206 COLUMBUS BOULEVARD 1206 COLUMBUS BOULEVARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
o
Suite, Apt, #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country “p Country 5. Certificate of Status Desired 0O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
AZCUE, RAFAEL
¥
1206 COLUMBUS BOULEVARD
CORAL GABLES FL 33134
City F L Zip Cede
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be 'Make Check Payableto .
FEE IS $61.25 Trust Fund Centripution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Dslete TITLE (] Change [ Addition
NAME AZCUE, RAFAEL NAME
STReET ADDRESS | 1208 COLUMBUS BOULEVARD STREET AGDRESS
CITY-$7-2IP CORAL GABLES FL 33134 CITY-ST-ZIF .
TWILE S0 O pelete THLE O change  {J Addition
NAME AZCUE, MIRIAM C NAME
siReer aDoRess | 1206 COLUMBUS BOULEVARD STREET ADDRESS
CITY-§T-ZIP CORAL GABLES fL 33134 CITY- ST- 2P
TIILE bv [ Delete TITLE [ Change [ Addition
NAME AZCUE, RALPH NAME
sTReer aDDRESS | 1206 COLUMBUS BOULEVARD STREET ADDRESS
cv-sT-2¢ | CORAL GABLES FL 33134 CITY-S1-21P
TME B I Do mmen, I;]_ Delete TILE N [ Change  [[] Addition
NAME WM T ———— e L o s rem TS I
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TTLE 1 Delete THLE' ) O change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chapged.oronanattachmentwi angaddress, all other like empowerad.
SIGNATURE: ¥ MZ’ 1 RUAM/EQUIRED //z cf/a/ (30s) 4 Y8 -109Y

iata Daviirme PRons f

i

[T}

CR2E037 {10/00)



