2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # 747457 A chgiazrgzoé‘fss?a(’t? .

1. Entity Name
JOSA CONDOMINIUM ASSOCIATION, INC. 04-28-2004 90181 010 ***¥61.25

Principal Place of Business Mailing Address
1206 COLUMBUS BOULEVARD 1206 COLUMBLS BOULEVARD - - wwag
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ’
i . . i 1 .
Suile, Apt. #, elc Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
1 NO-T APPLICABLE Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O $8’75 Actditicnal
i Fee Required
.6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Streel Address (P.O. Box Number is Not Acceptable)

T AZCUE, RAFAEL
1206 COLUMBUS BOULEVARD
‘CORAL GABLES FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda I am fF"T'IIhEU with, and accept
the obligations of re‘"n'«fnu agents T . B

SIGNATURE =
w0 2e d e il applicabia. {NOTE: Registered Agent sighature requirsd when renstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
LT PD ] Delete me Ol Change [ Addiion
M AZCUE, RAFAEL NAME
sTeer anoaess | 1206 COLUMBUS BOULEVARD STREET ABDRESS
orv-stzp | CORAL GABLES FL 33134 CITY-ST- 7P
THILE STD O Delete TME CJchange [ Addition
NAME AZCUE, MIRIAM C N
sTRery anoRess | 1206 COLUMBUS BOULEVARD STREET ADDRESS
omv.s.zp |CORAL GABLES FL 33134 orv-St.zP
TE DV 3 Delele TITLE [ Change [ Addition
NAME AZCUE, RALPH NANE
sTReeT Appaess. [ 1206.COLUMBUS BOULEVARD. . _ . .. .. . < oW smeeersoDRESSAls e s . e e e e
orv-s1-2¢ |CORAL GABLES FL 33134 CIvY-ST-2IP
THLE 7] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST1-21P
IE 1 Delete TIME [] Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE [ Delste TITLE [1Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Stalutes. | turther certify that the mformatlon
indicated on this report or supptemental report is true and accurate and thal my signaiure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn adgress, with ajl gther like empowered.
SIGNATURE: &/ / 'TW (A AzcvE vf/ %9/ 365 LY 105U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




