2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O1000108111

JASA CONDOMINIUM, INC.

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90016 046 ***150.00

Mailing Address
P.O. BOX 51470

Principal Place of Business

P.O. BOX 51470
UGHTHOUSE PCINT FL 33074

LIGHTHOUSE POINT FL 33074

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEI Nombe &) Applied For ‘
_-r|Not Applicable
2 Country ap DEI Country 5. Certificate of Status Desired O ?g;gg&fj&“mm
6. Name and Address of Current Registered AgeFin 7. Name and Address of New Registered Agent
p, Name
GOMEZ- A, ANA Streat Address (P.C. Box Number is Not Acceptable)
592 SW 10TH ST.
MIAMI FL 33130

City

Zip Code

FL

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

Signature, typed or printad nams of registered agent and titte if applicabla.

{NOTE: Registered Agent signalure required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

“(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD X este TITLE EfD B Crange [ Addition
e OBERHEISER, WILLIAM e RAI V1T, @L’ R 7}
steeeTanoress | P.O. BOX 51470 STREET ADDRESS 64 (& S'V/
CITY-ST-2P LIGHTHOUSE POINT FL 33074 CITY-ST-2IP M Al t P £ 33 55
TILE D Mngme TITLE ‘- MChange [ Addition
NAME ALCAZAR, SONIA NAME wl’) 7"‘0 g gu ™ :RREZ
st aporess | P.O. BOX 51470 STREET ADDRESS S.w. i0 SF ,?f'
Cy-ST-2IP LIGHTHOUSE POINT FL 33074 CITY-ST-2IP H(:/&q / FL 33/ 3 D
me 0 77T O Delete TITLE SPCREMALy- = T [ Change Addition
NAME NAME A AM.OBERNH E"SER )2(
STREET ADDRESS swerTronRess | 5605 S £ d st a
CITY-ST-2IP CITY-ST-2IP H,',;Lm /f[ 33 /4\3
TME 1 Delete TITLE EStRELLA Do SCH I Change mdmrion
NAME NAME S, 10 _
STREET ADDRESS STREET ADDRESS 592 W (o &t #9' VICE-SECRETH R?/
CITY-ST-ZIP CITY-57-2PP /"[!)?-M,‘ — I’L - 33 130
TITLE [ pelete TITLE [T Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TIME O Celete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2P

13. | hereby certify that the information supplied 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 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed. or on an attachmeéwm}é_fﬁess M}?ﬁléthé_lkwﬁwered

SIGNATURE:

SIGNATURE REQUIRE

SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D Z s P l 2/p az,C !65 1133

£1Z88L0

AY

CR2E034 (9/01)



