2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 707385

1. Entity Name

FOUIIZITAINVIEW ASSOCIATION INC #3, A
CONDOMINIUM

Mar 31, 2008 08:00 AN
¢ Secretary of State

Principal Place of Business

1400 N.E. 169TH ST.
APT #212, BLDG 3
NORTH MIAMI BEACH, FL 33162

Mailing Address

1400 N.E. 169TH ST.
APT #212,8106 3

Us NORTH MIAM! BEACH, FE 33162

us

DO NOT WRITE IN THIS SPACE

L

03062008 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
58-1114982 Not Appficable \
5. Cerlificatls of Status Desired [ ,gg'gesqﬁf':;“"“a'

8. Name and Address of Current Registsred Agent

KATZMAN, SANDRA
1400 N.E. 169TH ST.
#212

N. MIAMI BCH., FL 33162

DO NOT WRITE i
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tped or printad nane of ragistatad atcent end tile I woplicatis TNOTE. Regiaterad Apenl signanue 1aquirad wher reinsiating) DATE

Filing Fee Is $61,25 9. Elaction Campaign Fingncing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees J_iDDDUD{a’?EBSE .

fa g - ;

10. OFFICERS AND DIRECTORS
TLE P
HAME KATZMAN, SANDRA
STREETADDRESS | 1400 NE 169ST #212 :
CTv-5T-2F | N MIAMI BCH., FL 33162
TLE D
NAME OCAMPO, DORIS
STREET ABDRESS | 1400 N.E. 169TH ST. #104
CirY-ST-2IP NORTH MIAMI BEACH, FL 33162
TMLE D
NAME CUMMINGS, WAYNE ‘
STREER ADORESS | 1400 NE 169 ST #305
Cn-51-2P | N. MIAMI BCH., FL. 33162 D 0 N OT WRITE
mE VP
we | Canwanca, cartos IN THIS SPACE .
STREETADDRESS 9400 NE 169 ST #107 .
Cimy-st-21P N MIAMI BCH, FL. 33182
me s
NAME FERNANDEZ, MARIA
STREET ADDRESS | 1400 NE 169 ST #314 .
CY-57-2° | N MIAMI BCH, FL 33162 - [ N
TIME . ‘,-‘-.» -- PR :,,;...
NAME .
STREE ADORESS S e T -
CITY-ST-2IF "

12. | hereby certify that the Information supplied with this filing does nat qualify for the éxemptions contained in Chapter 119, Fitrida Statutes. | further certity that the information .| .
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation of the recsiver or trustes empowerad o 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 an atfachgrent with an address, with all other like empowered,

SIGNATURE:

BIGNATURE AND TYPED QR PRINTED BIGNING OFFICER ON DIRECTOR

Oaytime Phona #




