2002 UNIFORM BUSINES

e

DOCUMENT # 753377

1. Entity Name

JAK RIDGE ESTATES PROPERTY OWNERS' AS

INC.

.

SOCIATION,

$ REPORT (UBR) FILED
- Mar 15, 2002 8:00 am
Secretary of State

03-15-2002 90025 022 ****g1.25

Principal Place of Business

10691 N KENDALL DR
#H06 .
MIAMI FL 33176

Mailing Address

10691 N KENDALL DR
#108
MIAMI FL 33176

2. Principal Place of Business

3. Malling Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JHHILN

City & State City & State 4. FEI Number Applied For
65'0024421 Nat Applicable
Zi Count Zi iti
® ouniry ° Country 5. Certificate of Status Desred ~ [] $8+79 Additional
Fee Required
.. wm—B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Namg™ =~~~ = T T s e e T T e -

STECHMANN, ROBERT A
10691 N KENDALL DR
#108

MIAMI FL 33176

Street Address (P.C. Box Number is Not Acceptable)

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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and tils if applicabla.

(NGTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [‘;{'Change [ Addition
S:F:EETADDHESS STECHMANN, ROBERT A o 10691N.Kendall Dr. #108
9300 S. DADELAND BLVD. STREET ADCRESS .. )
om-st-2P - [MIAMI FL oY -$T-7P Miami,FL 33176
THLE D [ Delete TITLE ﬂ(}hange (] Addition
NAME GONZALEZ, DAGOBERTO NAME . :
STREET ADDRESS (@300 S. DADELAND BLVD. { STREET ADDRESS 10691 N. Kendall Dr. #108
oTY-ST-2° [ MIAMI EL. o CITY-ST-2IP Miami, FL 33176
L D T Deete me o fTo T T T T Fﬁﬁén’ﬁe' ~ 'agdtion ]~
NAME GARCIA, IRMA NAME
STREET ADORESS 9300 S. DADELAND BLVD smecraconess | 10691 N.Kendall Dr. #108
CITY-§T-2IP MIAMI FL CITY-S7-2IP Miami, FL 33176
TITLE O Deiete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TITLE [ Delete TITLE [J Change  [_] Additian
NAME (I
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cy-g7-2Ip
TITLE O Delate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cirv-s7-z0

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 supplemantal report is trug and a;

of the corporation or the receiver,
changed, or on an attachm

SIGNATURE:

stee empowered (o

rli mpowared.

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ /o > 201 F#6253

CR2E037 (9/01)



