2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am
DOCUMENT # 708437 x Secretary of State

1. Entity Name 02-17-2003 90205 021 ****G] 25
SKY LAKE GARDENS NO.3,INC., A CONDOMINIUM

Principal Place of Business Mailing Address
18634 NE 18 AVE 18634 NE 18 AVE
#1139 #39

MIAM! FL 33179 MIAMI FL 33173

. PR A N
us us
2. Prf‘ci%al Place of Bugine 3. Mailing Address

L2 VE [Some 15042 NE. JZTme

Suite, Apt. #, efc. ' 4. ete. m/CHECK HERE IF MAKING CHANGES

Suite, A
F ggq # 9 Applied F
pplied For

City & State City & State 4. FEI Number
;;.) [ M . 6 { FL ' ICJ) "’le‘b\ FL ' ) 59_109%24 Not Applicable

Zip

% % \}q Clo;n‘trys . g . Zlﬁ% ( :},ﬁ Coi'ljmrfs ¢ H . 5. Certificate of Status Desiregﬁo Fee Reqtﬁgedcilﬁonal

6. Name and Address of Currerit Registeréd Agent ~" ™ - - T e 7 Name and Address of New Registered Agent -
L Name b
Py Anoeliaue Yo sque2
IBARRA, LINDOMAR : Street Address {P.0+Box Numbek is Not Acceptable) v
18634 NE 18 AVE

#129 3042 NE. [Sall - AP 54
MIAMI FL 33179 . Citf\).Mth FL Zi%ﬂg\:\-éq

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

the obligations of registered QY ]
SIGNATURE Q | \F‘\_”{ Z , % ] 9%

Slgnﬂture‘@or ted name of regi title it applicable, (NOTE: Registered Agent signatura required when rainstating) DATE

. N 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 - Trust Fund Contribution. ffﬁ;%qohgizsa ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TITLE L Change  [] Addition
NAME IBARRD, LINDOMAR ﬂ NAME P&f\%w VOJS UL 2
streer anoRess | 18634 NE 18 AVE #139 STREETADDRESS | (G o ¥ 2 . B AV oY
orv-si-ze | MIAMI FL 33179 CITY-ST-2IP NeM - Bt - Fr- 33 19
e T elele MLe 2D Change [ Addilicn
NAME RAMIREZ, MYNOR o NAME % 2 Tephens A
streeT anDAEss | 18606 NE 18 AVE #157 seeTaoEss | 1€ bl WE. LG ove . #9291
CITY-ST-2IF MIAMI-FL-33179 - — - - —— - - CITY-ST-ZP ""“":N)"'-"W-‘?C-B’&zk - -2 - :
mMe SD \%’ete TILE =i [Jchange [ Acdition
HAME LOPEZ, CARMEN HAME :
sTreeT AD0RESS | 18612 NE 18TH AVE #214 STREET ADDRESS
arv-sr-2p | MIAME FL 33179 oITY-31-21P
ImLE Dv elete TMLE | Seo=e oN BThange [ Addition
NAME LANDRON, FERNANDO ﬁﬂ NAME oy :S © o Ve, #0u m
sTheeT ApoRess | 18562 NE 18TH AVE #208 srreeTancress | f § 6 ©0 NE. 13aVe., 949
orr-st-z | MIAMI FL 33179 oITY-ST-ZP Mo Beh . B 273191
TITLE ATD O Detete TIMLE s.7. @ y Borange [ Addition
NAME BRAVO, JOSEFA E NAME o%e. o Vo
STREET a0oRess | 18600 NE 18TH AVE #249 STREET ACDRESS ?5 O OFUL NE. (T e. ¥ 244
orv-st-ze | MIAMI FL 33179 CITY-ST-ZIP N-M-.Bch - B8 33) €14
TITLE ) [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attamh an@address, with all other like empowered. 3 o5
sianature:  SUASTURE eechinpliue Yiswe I Ae- 440-0502

QIGNATIRE AND TYPED TR PRIMNTED MARE ME S1 M MEEren o Froci b —1—

-

|

CR2E037 (10/02)



