-2001 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # NO0000002994 Jan 30, 2001 8:00 am
1+ Enity e Secretary of State

3119/3121 JACKSON AVE CONDO ASSQCIATION, INC. 01-30-2001 90168 008 ****6]1 25
Principal Place of Business Mailing Address
3118 JACKSON AVE. 3119 JACKSON AVE. .
MIAMI FL 33133 MIAMI FL 33133 DicVYO
Suite, Apt. #, stc. Suite, Apl. #, etc. 20 NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number . jApplied For
=X Not Applicable
Zi Count Zi Count . iti
P ounty ® i 5. Ceftificate of Status Desired O $8.75 Additional
_ PR — o . - Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HOUGHTON, DOUGLAS Street Address (P.O. Bax Number is Not Acceptable)
3119 JACKSON AVE.
MIAMI FL 33133
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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signaturs fequirad when reinstating) DATE
FILE NOW: . 9. Elsction Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE D O Dekte I 8 Darragh Rooney O crange  Rpadaiton | S
NAME HOUGHTON, DOUGLAS NAME & Divec fors e
steer anoress | 3119 JACKSON AVE. STREET ADDRESS 1Al Jackden Ave 5
crv-stze | MIAMI FL 33133 cirY-ST-2P Micwi EL TPIF? g
Y]
TITLE D B’Dem TITLE D Change [ Addition g
NAME GRIFFIN, HOPE M NAME
 staeer anoness | 3121 JACKSON AVE. . STREET ADDRESS
CITY-5T-2P MIAMI FL 33133 CITY-ST-2P
e D 1 Delets TME Ol Change [ Adcitien
NAME "AVILA, GIL JR. NAME
streeT Aoress | 3119 JACKSON AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-$7-2P
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS \'4:‘
CITY-ST-2iF CITY-5T-2IP ’ ’
TITLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the inforration 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.a i W
4 R RES——— /o4 1t -
SIGNATURE: ___&+<= NASIRED 1579 54U ~O03
TURE AND }fezﬁ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 77 Date Daylima Phene #




