2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eiy Name Secretary of State

JAY HARBOR 101 CONDOMINIUM ASSOCIATION, INC. 05-19-2002 90213 017 ****61.25
Principal Place of Business Mailing Address
1099 WATERBROOK LAKE 1099 WATERBROOK LAKE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address H““m I" |Im " I I‘ II” m III‘] IIII”I“I ul“"m Illl II!! -
110y 10V STREE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
B&? MQQOQ \ &L&NM Oq - 3.6;\\ O 6 Not Applicable
Zip Counir, Zip Country . ) $8.75 Additional
31\ m i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PO e e e ] BN . — = - -
BRODIE, SIDNEY Z Street Address (P.O. Box Number is Not Acceptable)
7270 N.W. 12TH STREET, PH-1
MIAMI FL 33126
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 stale of Florida.
h H : B B ) /‘ ¢ .
SIGNATURE > =, e e T e == SR L B
1 Slgnatl‘&w#mﬂmﬁﬂ'bi regd agent apd title i applicable. " H {NCTE: Registered Agent signature raguired when reinstating) 4 DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added tc Fees Depanment of State
-10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o)) iti
TITLE . O petete TITLE [ change ] Addition
NAME CRUZ, RICARDO NAME
sTheer Aporess | 1099 WATERBROOK LAKE STREET ADDRESS
crv-sr-ze | WESTON FL 33326 GITY-ST-2P _
TITLE VP [ delete TITLE [ change [ Addition
NAME CRUZ, ALEJANDRO NAME
steer aporess | 1099 WATERBROOK LAKE STREET ADDRESS
orv-st-ze | WESTON FL 33326 CITY-ST-2P
=TT ] P ez e o e L [ Dotata STITLE™= = mmt | oo = 2o o oy = e nme—,. = 2= - ~[5] Change- - -[C] Addition
NAME URIBE, ADELAIDA NAME
steer acoress | 1099 WATERBROOQK LAKE STREET ADDRESS
cry-sr-ze | WESTON FL 33328 CITY-ST-2IP
TILE - O Delets TILE _ (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2IP N CITY-ST-ZIP
TILE ‘ [ Detete TILE [ change [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
THLE [ Delsis THLE (O change [ Addition
NAME . NAME i
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certily 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 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 address, with all other like g et

SIGNATURE:

' pae ¢ Daytime Phens #

g
DOCUMENT # NO1000003204 May 19, 2002 8:00 am

CR2E037 (9/01)



