5 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

Secretary of State

DOCUMENT # 707385
1. Entity Name 02-12-2003 90079 028 ****5] 25
FOUNTAINVIEW ASSOCIATION INC #3, A CONDOMINIUM
Principal Place of Business Mailing Address
1400 NE. 1€9TH ST. 1400 NE. 169TH ST,
STE 305 STE 305
N. MIAMI BCH. FL 33162 N. MIAME BCH, FL 33162 .
us us
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, alc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.1 1 14982 Applied For

Not Applicable
o Country 2o Country 5. Certificate of Status Desired O gg.;guﬁf:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natne ,
CUMMINGS WAYNE ﬁu‘ Mg S WAU/M—&
' Street Address (P.O. Box Number is Not Acceptable) .

1400 N.E. 169TH ST. 1400 NE a-dh € npetd- 365

STE 305

N. MIAMI BCH. FL 33162 . .

City Zip Code
Nord o piami  13each FL §3 1@ 2

8. The above named entity submits this statermnent 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 pummf'dg C Wwayne P ¢ y A~ FO- U3
Signaturs, typed or printed name of registarad agent end title if applicakle, {NOTE: Registerd Agent signature required when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -0 May Be

ow: FE $6 Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 10
MLE P [T Delete TILE P ‘ R Change [ Addition
NAME MENDOZA, EDLARDO NAME Fowm Seca i mart els

SIREETADDRESS | f eqvn ok 769 5+  2F 303
ur-stab M- miam/ beack G 33il

street abuRess | 1400 N.E. 169TH ST., #204
ar-st-zr | N. MIAMI BCH. FL 33162

e VPD 7 Delete mie VeD BYthange [ Addition
| NAME FONSECA, MARIEJA. _NAME go m,v_';q_}_ﬁﬂ.w.@,ls_eé_

| "sheeT AooRess | 1400 N.E. 169TH ST., #203

STREET ADDRESS - . . 2
~E G 5 #-QL0
omv-st-z¢ - |N. MIAMI BCH. FL 33162 oo 16

ON-STIP | ne milaem ! Beeck [(Sia 33162

TLE MD [ Delete
NAME DRESSLER, MURIEL

sTREET ADDRESS | 1400 NE 1689 ST., #103

crv-st-2¢ | MIAMI FL 33162

TITLE mD [ change [ Addition

HAME e |
Dresier muril
st | 1400 (LS 5t #E 63
al M priap/ BeaCatffe 33fbe

‘ CR2E037 (10/02)

TiTLE T o [T Delete e A [T change [ Addition
NAME CUMMINGS, WAYNE NAME . ey e

streeT aooess | 1400 NE 169 ST., #305 STREET ADDRESS QJ:’: :"Dl : 3 Sl.q_q_ o30S

CITY-ST-71P MIAM! FL 33162 OITY-ST-21 MM raitamd Deacy Fia 33102

TITLE SO O Celete TITLE <D Ethange [ Acdition
NAME SARAVIG, FRANCICO NAME NN Gt P Cevre

sTreeT aDoRess | 1400 NLE. 169TH ST. #202

STREET ADDRESS A C: Ib S+ 'ﬂ— f os-
orv-st-ze [N, MAMI BCH. FL 33162 juog 9

CYSTIP | M PG Qe o 1St 33/ 2

THLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P . CITY-87-2IP

12. | heretyy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), 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 vath; that | am an officer or directar
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _WAGNATURE SEALERED A~[0-03 F65G4E-TaiS

SICNATIIGE ANMA TVDER MHB DI TER A& baE M-




