2000 UNIFORM BUDSINESS HEFPOURT {UBH)

DOCUMENT # N96000003813

1. Entity Name

J.G. HEADS FARM UNIT A HOMEOWNERS ASSOCIATION, |

Principai Place of Business

782 NORTHWEST LE JEUNE ROAD #428
MIAMI FL 33126

Mailing Address

MIAMI FL 33126-5548

762 NORTHWEST LE JEUNE ROAD #428

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e |

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90005 010 ****6] .25

JAUAIAR LA

DO NOT WRITE IN THIS SPACE

MU

City & State City & State 4. FEI Number Applied For
65'%82563 Not Applicable
Zi Countr Zi Countr ) i
P Y P umty 5, Certificate of Status Desired d ?8'75 F'\ddltlonal
o e ey - .- . e  we ~ —ewo—w- - .Fe8.Required . . .l-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PUIG, NOEL
782 NORTHWEST LE JEUNE ROAD #428
MIAMI FL 33126 o FL | Zro
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees gepanmem of State

10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TITLE [ change [ Addition g
[27]

NAME ANLLO, INGRID NAME g

STREET ADDRESS | 3350 SW 129TH AVE STREET ADDRESS 2}

CITY-87-2IP CITY-ST-2IP L
MIAMI FL — &

TITLE sD [ pelete MLE O change [ Addition |G

tave PUIG, NOEL R N

_ STREET ADDRFSS | 3359 SW 129TH AVE STREET ADDRESS )
Tomv-stap T M]‘A‘Ml FL' A CITY- 5T-2P ’

TILE TD O pelets TITLE [ Change [ Addition

HAME MARTINEZ, LIZARDO NAME

STREET ADDRESS | 3705 SW 130 AVE STREET ADDRESS

CITY-ST-2IP M.[AMJ FL Chy-ST-ZiP

TTLE O petete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P ITY-ST-71P

TILE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TIME O pelete TITLE [JChange  [] Addition

HAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal ef
of the corporation or 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,

SIGNATURE: X SIGMAT/IRY

or on an attachrmeptwyith an address, with alt other like empowered.

ect as if made under oath; that | am an officer or director

Odfze [egp

* SIGNATURE, (ml:!'m’sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—t

Y Dae Deytima Phone #




