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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45312

1. Entity Name

MOUNTCLAIR VILLAS CONDOMINIUM ASSOCIATION, INC.
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it submlts this statefhen e purpose of changmg its registered ofﬂce or registered agent, or both, in the state of Florida. o
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Slgnature Wegnﬂﬂa of re@(ed Bnt ay titfgapplicabla. (NGTE: Registered Agent signature required when reinstating) DATE
Fin
& . L/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD 7 Delete TITLE [ change [ Addition
NAME RODERIGUEZ, JAIRO NAME
sTREET ADDRESS 1451 NE 136TH ST, #315 STREET ADDRESS
chv-sT-ZP N MIAMI FL 33161 CITY-ST-2IP
MLE TDSD O Getete TTLE O changs [ Addition
NANE RODRIGUEZ, JAIRO NAME
STREET 4D0RESS | 4591 NE 1368TH STREET, #315 STREET ADDRESS
omsze N MIAMI FL 331617 T TEC e = CITY-ST-ZP - | e = - e & et e e o e, L :
e VPD [ Delete TITE Cdchange [ Addltion
NANE RODRIGUEZ, JAIRO RAME
sTReeT ADDRESS 1451 NE 136TH ST, #315 STREET ADDRESS
orv-sT-zP | MIAMI FL 33161 CITY-ST-ZIP
TIMLE 3 Dalats TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 pelete TLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the informati lied with this flllng does not qualify for the exempticn stated in Section 119.07¢3)(i), Florida Statules. | further certify that the information
indicated on this report or su regort is true and accarate 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 regéiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachyfient with an/address, wwth alt other like empowered.
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