2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003813

1. Entity Name

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

Principal Place of Business Mailing Address

762 NORTHWEST LE JEUNE ROAD #428

MIAMI FL 33126 MIAMI FL 33126

762 NORTHWEST LE JEUNE ROAD #428

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90024 043 ****5] 25

[P ST

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! 65%82563 Not Applicable
- - . —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
__ _ _ . _ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent I S
Name

PUIG, NOEL
782 NORTHWEST LE JEUNE ROAD #428
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptaple)

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 state of Florida.

SIGNATURE INGR D S . ALed, P/?.GS’DEM" %AM

Slgnature, typad or printad name of registared agent and title if app!tcgble

[NOTE: Registered Agent signature raquired when r sratmg) DATE

5:/ /2/ Of

FILE NOW:
FEE IS $61.25

9. Eleclion Campaign Financing
Trust Func Coentribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State !

10. ] QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD O Delete TITLE [ hange (] Addition | S
NAME ANLLO, INGRID NAME 2
STREET ADDRESS | 3350 SW 129TH AVE STREET ADDRESS 5
CITY-ST-2IP MIAMI FL CITY-ST-2IP g
TITLE SD 3 Delste TITLE O Changs [ Addition %
NAME PUIG, NOEL R NAME
STREET ADDRESS | 3351 SW 129TH AVE STREET ADDRESS

mCmsT-2P | MIAMEFL  ——— . —_— . Loz - . - N RS, [P
mLE TD 1 Delete TITLE Cchenge [ Addition
NAME MARTINEZ, LIZARBO NAME
sTreeT appRESS | 3705 SW 130 AVE STREET ADDRESS
CITY-§7-2IP MIAMI FL CiTY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIP CTY-§T-ZIP
TmE [ Dejete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TME [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 or the receiver or trustee empowered to execute this reperl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

INGRD S Ao pre%vcdm—aﬂ(-?/’#o

changed, or on an attach with an address, with all othgr like

X'S

SIGNATURE:

s

SIGNATURE AND TYPED bq PRINTED NAME OF SIGNING OFF!CER OR MIRECTOR

Date J o __DhgimePhone# .



