S —————————————E———— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000002311

1. Entity Name

THE JASMINE CONDOMINIUM ASSOCIATION, INC.

May 29, 2002 8:00 am {
Secretary of State

05-29-2002 93644 014 ****61.25

Principal Place of Business Mailing Address

% GALIAND REALTY GROUP
2699, COLLINS AVE. SUITE 120
MIAMI BEACH FL 33140

2615 COLLINS AVE
“MIAME: BEACH FL- 33140 - e —co, - —omm

S — | . e — .
- T —— .

2. Principal Place of Business 3. Mailing Address

Yo

rll|

e

Suite, Apt. ¥, etc,

1

Suite, Apt. #, etc.

Lol - 3¢,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
A Lo, K2CECH  FL 650777259 Not Applicab's
Zp Country g)? (7? Couniry 5. Certificate of Status Desired O ?g';’gﬁﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7..’,/)7 L OCIC(
BECKER & POLIAKOFE PA. Stregt, Address (P.Q. Box Number is Not cceptgﬁ_a_l?_ -
] s - 7—
5201 BLUE LAGOON DR, STE 100 —%ﬁm—&”‘ ce 7 5: e
MIAMI FL 33125 o8 £ . e
City - ip Code
Y P Y Y Q Tl FL % ;(%

SIGNATURE __

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, typed or printed name of registered agent an‘tnla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

Zoa 7

9. Eiection Campaign Fina

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

ncing

Make Check Payable to
Department of State

$5.00 may Be
Addead to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TLE VD L el e PO Ol change  [Xeaddiion | 5
v |BALTAZAR, MELCHIOR v Mk uohf 3
STREET ADORESS [ 9815 COLLING AVE #32 STREET ADDRESS 1668 twessF 8
GTv-ST-2° | MiAMI BEACH FL 33139 ciry-St-2p A camy, e §. Fo Fz/ TP g
TITLE SD Delete TmE 50 ‘ Olchange  [&TAddon |G
v |VERDE, FULVIA ¥ e Dese Basroso
STREET ADDRESS | 2615 COLLINS AVE #6 STREET ADDRESS o7 sSw o crevle £
OTSTZP | MIAMI BEACH FL 33139 GirY-sT-2¢ Aiaa, Fe B3 7
TImE D ﬁ Delete TITLE 4 [ Ghange N Addition
NAME GARCIA, JOSE NAME Vanessq Q cC o=
STREET ADCRESS 19615 COLLING AVE #36 STREET ADDRESS 2c S cerlicng Ao
C'W_'ST’Z‘P MIAM! BEACH FL 33139 7 cimy-St-zip g, PReecdh Fc B%/BS

Z|TE e PP T B —— e - L ans "‘“".P'-DEH?IB"‘;"E’" - IR S l‘{,:r TR TR Lt - . [Z]-Change~—=[=] Addition™
NAME JACOBSON, JAKE NAME e i - .
STREET ADDRESS | 2615 COLLINS AVE, #2 STREET ADDRESS - T LTS = ~
CmY-5T-2P | \IAMI BEACH FL 33140 CITY-5T-21P ‘ . R T ke o e mETEE
TITLE T [ Delete TITLE e [ Change [ Adaltion
NAME GASTON, MARTHA NAME
STREET ADDRESS | 2615 COLLINS AVE, #24 STREET ADDRESS
CITY-ST-2IF MIAMI BEACH FL 33140 CiTy-87-2IP
TILE O petete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P

12, | hereby certify that the information supplied with this fiing does not quality for the exemp
indicated on this report or supplemental report is true an
of the corperation or the recelver or trustee empowered 1o

changed, or on an attachmenrt with an address, with all oth

SIGNATURE: ___ SIGNATURE BEQUIRED

er like empowered.

accurate and that my signature shall have the same lega! e
execute this report as required by Chapter 617, Florida Staf

tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director

tutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFEICER OR DIRECTOR



