FILED

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT\(UBR) Secretary of State

DOCUMENT # /VQ/&DO&DO CYD \) 05-07-2002 90239 032 ****6] 25

1. Entity Name

LS TARQINES CONDOMIN 1M A&socm#;bfv  Eave

DO NOT WRITE IN THIS SPACE 650068

2. Principal Place of Busingss 3. Mailing Adclress
S8 SW S € | SSS S /e e
Suile, Apt. #, Gic. ’ Suile, Apt. #, elc, DO NOTWRITE IN THIS SPACE
Chiy & Stane City & State 4. FE} Number Applicd For
/{-///M; - /':é— T - - ":/'L/"-dw | J:(__ - - )( Nol Applicable
~ zip Country Zip Couriry N _; ) $8.75 acditional
3 5/35._ ’L/\S’ 3 é/JS__ U& 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registerad Agent

Name

faracl L aon

Do NOT WRITE Silcf‘%ﬁ\gl_gﬁ(l’.o. %aﬁwhcr iS/N.()aCCCpLHDICJ : /4)0‘(_ &£

IN THIS SPACE | <

i FL [ "85 us
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Division of Corporations W\W Page 1 of 2

Florida Non Profit

LOS JARDINES CONDOMINIUM ASSOCIATION, INC.

2 e =t s i PRINGCIPAL-ADDRESS e - - o s s o
520 BRICKELL KEY DR, STE 0-305
MIAMI FL'33131

MAILING ADDRESS
520 BRICKELL KEY DR, STE 0-305
MIAMI FL 33131

. Document Number FEI Number Date Filed
- NO1000000640 NONE 01/29/2001
*; State Status Effective Date
FL ACTIVE NONE
Registered Agent
Name & Address

HABER, ROBTER M
520 BRICKELL KEY DR, STE 0-305
MIAMI FL 33131

Ofﬁcer/Dlrector Detall
Name & Address ILTitle f

SHERMAN, JEFF
168 SE 1 ST, #3802

PD
MIAMI FL 331131

SHERMAN, BRYAN
168 SE 1 ST, #802

YD

MIAMI FL 33131

SHERMAN, BERTA

PR 168 SE 1 ST, #802 STD

MIAMI FL 33131t
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