2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N97000002311 Secretary of State
1. Entity Name 01-21-2003 90129 022 ****5] 25
THE JASMINE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2615 COLUNS AVE C/O REGETTA REAL ESTATE
MIAMI BEACH FL 33140 628 6 ST 2 FLOOR
MIAMI FL 33133
e e 0 L A
Suite, Apt. #, etc. - Suile. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650777259 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §875 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . e - =|=Name st e e S se e ey, e -
VODA, TiM T —’— Street Address {(P.O. Box Number is Not Acceptable)
. 625 8 ST 2 FLOOR
. MIAMI FL 33139
T City FL | 2P Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- Ahe obligations of registered agent.

i

SIGNATURE

_ Slgnahure, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signallie raquired when reinstating) DATE
*
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to

: Trust Fund Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS . I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ML PD Xoeme TiTLE O Change  [T] Addition
NAME WOHL, MARK NAME
STREET 400Ress | 1688 WEST AVE STREET ADDRESS
omv-s1-z | MIAMI BEACH FL 13139 CITY-ST-2Ip
TTLE SD L O Change (] Adition
NAME BARROSO, JOSE NAME

STREET ADDRESS

STREET ADDRESS | 8907 SW 108 CIR CT.

omv-sT-2¢ | MIAMI FL 33176 CITY-57-2P
e D O Delete e ) [ Change (] Addition
HAME ‘QUIROZ, VANESSA S U SPTYY' o e e e S T

STREET ADDRESS

~sTeT D0RESS | 2615 GOLLINS AVE #368

CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-S§T-2IF

e PD _ 4 Delete TITLE ] Changs [ Addition
NAME JACOBSON, JAKE NAME

streeT ADDRESS | 2615 COLLINS AVE, #2 , STREET ADDAESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

THILE T J Delete TILE [ Change [ Addition
NAME GASTON, MARTHA NAME

STREET ADDRESS

STREET ADCRESS | 2615 COLLINS AVE, #24

CITY-8T-2iF MIAMI BEACH FL 33140 CITY-ST-71P
TITLE [ pelete TITLE [JCharge  [] Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpoweared. . V
SIGNATURE: __ SIGNATURE HEQUHRED_WM M S 7E

SICNATIIBE AMP TVEER D COINTER NA ME S S~

CR2E037 (10/02)

ARSI AT i t4 Ahmmam - mmammran—mam—.————




