Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003813

1. Entity Name

NC.

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

Principal Place of Business

782 NORTHWEST LE JEUNE ROAD #428
MIAMI FL 33126

Mailing Address

762 NORTHWEST LE JEUNE ROAD #428
MIAM! FL 33126

2. Principal Place of Business

3. Mailing Address

I

FILED

05-27-2002 90315 042 ****61 .25

I

+8._ Certificate of Status Desired O

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0682563 Not Applicable

apT T TGty e e 2 | Counly $8.75 Additionat

- =...Feo Required, __

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

MName

'

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

8. ;E‘fabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

* i
SIGNATURE

b Slgnature, typed or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE

9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund Contr?bution ° fc?d.oo oy o° Make Check Payable o
. ed to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velete TITLE [ changs  [C] Addition
MAME ANLLO, INGRID NvE
STREET ADDRESS 3350 sw 129'"-' AVE STREET ADDRESS
CITY-S8T-2P MlAMI FL CITY-§T-2iP
TITLE SD [ pelete TITLE [ Change [ Addition
HAME PUIG, NOEL R HAME
|- sTReET ADDRESS | 335 1. SWL120TH AVE —. . . ... - i - s . _ J] STREETACDRESS —e

or-s-2° | MIAMI FL o city-gt-zp ~ [ TS T - T et m s e
TITLE T0D O Detete TITLE S Change [ Addition
NAvE MARTINEZ, LIZARDO v
STHEET ADDRESS 3705 Sw 130 AVE STREET ADDRESS
CITY-5T-2IP MlAM' Fl. CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS

. CITY-S7-ZIP CITY-81-2IP

' Tme [ Delete TITLE [ change [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IF

, with ali/owta empowered,
LD PN i
{ém/a@@ﬂ /x/wgé//

12. | hereby certify that the information suppflied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify 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 recelver or trustee empowered 1o execule 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 acdre;
SIGNATURE: I A i ST

SIGNATURE AND TYPED OR PRINTED NAMEﬁ SIGNING OFFICER OR DIRECTOK

A2l R

C205) ¥ b2 A0S

Date Davtime Phona

May 27, 2002 8:00 am|
Secretary of State

CR2EQ37 (9/01}



