2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 12,2002 8:00 am
Secretary of State

08-12-2002 90011 032 ****61 .25
01-30-2002 90147 025 ****6] .25

1. Entity Name

3119/3121 JACKSON AVE CONDO ASSOCIATION, INC.

DOCUMENT # NOOODO0002994 /

Principal Place of Business

3119 JACKSON AVE.
MIAM) FL 33133

Maifing Address

3119 JACKSON AVE.
MIAMI FL 33133

2, Principal Place of Business 3. Maiting Address

(T

Suite, Apt, #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE

CR2E037 (4/02)

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Apglicable
i Count Zi Count it
ap ouniry P oumtry 5. Certificate of Stalus Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. A Name .
Street Address (P.O. Box Number is Not Acceptable)
HOUGHTON, DOUGLAS
3119 JACKSON AVE.
133
MIAMI FL 33 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. | am familiar with, and accept
the obligations of registered age
SIGNATURE = - 6”) 7/ 7 / oL
Signature, typed or primed?)'eﬁ registered agent aan applicank‘“ {NOTE: Registared Agent signature required when reinstating) L DATE
- After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [ Change [ Addition
NAME HOUGHTON, DOUGLAS HAME
STREET ADDAESS | 3119 JACKSON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 23133 CIry-57-2IP
TTLE D 1 Delete TITLE O change [ Addition
NAME ROONEY, DARRAGH NAME
STREET AZDRESS | 3121 JACKSON AVE STREET ADDRESS
CiTY-ST-2IP Ml AMI FI. 33133 CITY-ST-2IP
TME D ey e — - =] Delete =~ TITLE - R ~eeet st —mos <= - - — [].Change—- [ Additicn
NAVE AVILA, GIL JR. NAME
STREET ADDRESS | 3119 JACKSON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O oelete TITLE I change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ pelete TITLE [3 Change, [ Addition
NAME NAME . . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adg_ress, with all otheptke empowered.
T 7, /
‘ 5 f o) - - "7
SIGNATURE:- CripAuR Z 305 772




