2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # NO1000000640 Secretary of State
- Entity Name 01-29-2003 90314 046 ****70.00
LOS JARDINES CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
WA FL 315 AN FL V%5 10014704
s~ | AL AR —
Suite, Apt. #, etc. Suite, Apt. # etc. O CHECK HERE iF MAKING CHANGES
City & State City & State 4. FelNumber NOT APPLICABLE Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired K ?g'gesm':?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W anlos Drnn  Jon Yarnols

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

555 SW 16TH AVE. APT 8

MIAMI FL 33135 L SSS Jw (LAve . $# 3

| N LA A ] FL | 73%13s

8. The abovespamad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

the obligations of registered agent. .
SIGNATURE Can AOS @Mﬂn— l@n_.'{_fln.o \o W Df= 24 — O R

Slgnature, lyped or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signa?lfre requirad when reinstating) DATE
B e . e Chook Pavablo o i
. . AT . Election Campaign Financing $5.00 ake eCK rayabie 10 :
FILE NOW: FEE IS $61125-} 8 gn F .00 May 8¢
. 85 Trust Fund Contribution. (W Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS | KEN ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e PD “Delete TITLE PD. [ Change  Baddition | &
wve . (LAGO, RAFAEL A NAME PMAs. Z M) (da Men erdle2 S
streeT aopress | 555 SW 16TH AVE. #8 STREET ADDRESS | s S \ @ AL, # e 5
arv-stze | MIAMI FL 33135 ovstze | Mia - B, 33135 8
[+Y]
TITLE vD : "Q'Demg : TALE §o vD. [ change B Addition | &£
O
NAME CASANOVA, FERNANDO NAME Me. JEsos Mer {én.o
srreet poness | 555 SW 16TH AVE. #1 STREET ADDRESS | g5 S /. LA e # (3
crv-st-zp - |MIAMI FL 33135 orv-sT2P |qem - O BRABS
TILE T B Detete THLE ﬁ T..D t L [ Change  [Addition
NAME CARCANO, FRANCISCO A NAME M arlos lontAne ’?—-
sTreeT aooress | 555 SW18TH AVE. STREET ADDRESS | &7 E S leAve. &
erv-st-zr | NHAMI FL 33135 CITY-5T-2IP Miw L. 2335
e 7 Delete TITLE Sec Acban O change  [BXddition
NAME NAME MS.IANQT ZQSUN
STREET ADDRESS SREETADDRESS | =55 Qi (b A =
CITY-5T-2P o-5T2P | pq ki~ Bber 3ZUL3S )
TNLE ’ T TOekete i T B [ change [ Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: C’E&?Z&EJATW&%%@U{I

DI-24~- 03 |R0s)6"Y9:4245




