FILE NOW: FILING FEE IS $61.25 - FILED

! 2
ngggsg':lgN FLORIDA DEPARTMENT OF STATE ; Apr 13 R 1999 8 : 00 am §
Katherine Harris
ANNUAL REPORT I 1 ecretary of State
1999 DIVISION OF CORPORATIONS l 04-13-1999 90089 015 ****5] 25
DOCUMENT # 708437 )
1. Corporation Name
SKY LAKE GARDENS NO.3,INC., A CONDOMINIUM_ - ‘ r
Principal Place of Business Mailing Address . :
18650 NEE. 18 AVE 18650 NE. 18 AVE
#23 : #21
MIAMI FL 33179 - MIAMI FL 33179 |
us ) us
2. Principal Place of Business - 23. Mailing Address 3. Date Incorporated or Qualifed
[21] : 26] 02/03/1965
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
E ;:f-l 59‘1%(1)24 . Not Applicable
City & Stati ' Cil 1 -
"‘“’ k4 e iy & State 5. Cerlifcate of Status Desired O $8'75 Add-mona|
23 28 Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
m E‘ E Wl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
] 81] Name
CIAN, DEBBI 52| Strest Address (P.0. Box Number is Not Acceptabie)
18650 N.E. 18 AVE -
#233 53
MIAMI FL 33179 84| City FL | le Fip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fariliar with, and accapt the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE . _
Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agant sigs taquired when reinstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g:
TME PD L] DELETE 14 TME ‘ . [IChange [ Addition =
ave DURAND, ANA 2N o L - r
smeet aporess| 18650 NE 18 AVE, #133 138TREETADDRESS [~ : ] T
crv-stze | MIAME FL 33178 14 CITY-ST-ZIP - T E
TME VPD _ MELETE 29TMLE VD [] Change Mddiﬁon &
N DROSI, MONICA 22NAkE LINDDMAR. 1 BARRA
streeTaporess| 18646 NE 18 AVE, #'27 B 23smeerporess | [/ (OJQBW ne /f‘M‘C '-7#139 :
erv.st-ze | MIAMI FL 33179 P aecmvsrze | AN Fe 331779
TME TD ] DELETE 31TME {JChange [ Addition
NAME CiAN, DEBBI : 32NAME o . H
streeTADDRess| 18650 NE 18 AVE, #233 sasmesTapoRESS |
cmv-st-ze | MIAMI FL 33179 P 34, CITY-ST-2P
TiNLE SD ) . prrELeTE 41 TME , OChange [ Addition
NAME FERNANDEZ, JUANA 4. 2NAME -
smreeTanoress| 18616 NE 18 AVE, #120 43STREET ADDRESS | -
CITY-ST-ZIP MIAMI FL 33179 44 CTY-ST-2P
TMLE . [ DELETE 5.1 TMLE
NAME : 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2IP - 5.4 CITY-ST-5P
TME [J DELETE -~ 81TIMLE
NAME ) €2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
oY ST- 2P o Resorvsrae |

14 T hereby certify that the information supplied with this filing does not qualify for the exemption stated
‘Findicatéd on this annual report or supplemental annual report Is true and accurate and that my sig
officer or director of the corporati r the receiver or trustee empowered to execute this report &
Block 12 or Block 13 if changbd, prjon gn agachrnent with an addressg, with all other like empoy

SIGNATURE: T UIRE




