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- 2002 UNIFORM BUSINESS REPORT (UBR) _ﬂ

DOCUMENT # 707385

A
01-21-20

POAR T H s LW g
03 90033 011 ****61 25
&b 980221 037:****61.25

o

1. Entity Name

FOUNTAINVIEW ASSOCIATION INC #3, A CONDOMINIUM

/ 02AUG 15 PH L: 0|

Pringipal Placa of Business

Mailing Address

| 1430 NE. 1697 ST. ;@T%oarg 169TH ST. .
STE 202
N. MUAMI BCH. F 0162 N MIAMI BCH. FL 33162 3[113&01
USSPl us LT e . -
¢ T s AR
(00 nveE 266 SE L0 A 165 SE
Sulte, Apt. #, etc. 5 Suite, Apt. 4, alc. DO NOT WRITE iN THIS SPACE
DSOS - Jos - -
City & State . City & State 4, FEINumber Applied For
N tnjam: (Beach 15 N n~ramyd Beach Flo 59-1114962 Not Applicable |
Zip Country Zip Country . ! 75 Add *
? 3/t {3 f-']()-(r 2 LY D ape 8, Certificate of Status Dasired ] ?g Requlroé“onal .
. i 6. Name and Address of Current Registered Agent S 7. Name and Add of New Ragl! Agent ¥
Narne
b im e e e N \UAtfva ClinminGS -
DAVID L NEMTZOV Straet Address {P.O._Box Number is Not Acceptabla) .
1400 NE 169TH ST APT 302 LY Ao 16G S Ap+ 2dS i
N MIAMI BCH FL 33162 Nesdh pam 3each 19
City FL l Zip Code i
33762 B

the obligations of registered agant,_

8. The dbove named entity submits this statement for the purpose of changmg its registared office or registored agent, or both, in tha Siate of Florida. | am familiar with, and accapt

~¢2

SIGNATURE :

Signatura, typed or printed nivive of registared agent and tia it applicatie (NOTE: signature reguired when reinsizting) DATE 5

Aftet September 13, 2002, 9. Election Campaign Financing $5.00 May 86" Make Check Payable to
min. wiii be 3236 25. Trust Fund Contribution. O Added to Fees Department of State i

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN. 10 .
me P - i Detete e P Fllhange [ Avdition | &
NAVE DAVID NEMTZOV - haE EDUGeNC M etmDe2 A |
STREETADGRESS £ 9400 NE 189TH ST smeeraomss | 0o e jo S+ H A 5
omv-stzp | N MIAMI BCH. FL SVSI2P | mseear SIS 33062 “é“
e T P Delete e WAPD Ethage [ Avdiion [G
NAME MENDOZA, EDUARDO L3 movielg koA Sech =
STREEF AOORESS | 1400 NE 189 ST #202 SREETADDRESS | ) peet e /69 S+ ) Ao} w
om-sT-2P | MIAMI FL 33162 S | miam e Fia 33 e :
e vPD 2 Detete e — D @nange [ Aation
wue | DRESSLER, MUREL _ e fe P LAV B G T
STREETATORESS | 1400 NE 169 ST #103 SRETAORESS | T 66 St B FOS
ov-s-2¢ | MUAMI FL 33162 o -51-2¢ e fre o 3aibe
e S0 0] Delete TLE 1y . ; [ACrange [ Addition
Naue WONG, CONSUELO NE Framncis€o SGravig
smerr aooaess | 1400 NE 169 STREET #214 SRS | [ e seG S4 E NG
orv-st-zp | MIAME FL 33162 cIry-ST-2Ip Mrapme (g 3262
me MD. . 2 Dekee e D . H e O Adiion
e CASTANA, OSCAR KA Muriel Dress ler
staees aooness | 1400 NE 169 STREET #205 sweaoness | S 1eG sk 2 se3
Cre-51-2° | MIAMI FL 33162 . . crv-sT-2P iMiams  Ela EX VI .
me ! Q’ Delete me HChange [T Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS C
CHY-ST-71P CITY-51-21P ’ I l\__

12. | heraby cenity that the information supplied with this fili
indicated on this report or supplemental report is true an:

does not qualify for the exemption stated in Section 119.07|
accurate and thal my signature shall have the

same lagal

(3)), Forida Staiutos. | futher corit that tro .nlor&mn
effect as if made under oath: that | am an officer or director q

e i -
E

of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attechment with an address, with all other like empowered.

SIGNATURE:

3es~<Uso0 i

Baylms Phone b

¢4.q-¢?

P N ~




