a

= FILE NOW: FILING FEE IS $61.25 FILED

— “ w0
NONPROFIT FLORIDA DEPARTMENT OF STATE . m g
CORP.OR.ATK)N Katherine Harrls Sgp 2 0, 1 999 8 > 00 a g —
ANNUAL REPORT Secrearyof Stat ecretary of State -
1999 e DIVISION OF CORPORATIONS 09-20-1999 90011 028 ****61 25 -
1. Corporation Name 7 ) ; =.
BISCAYNE LAKE GARDENS CONDOMINIUM NO. 3, INC. / T p———— -
Principal Placa of Business Mailing Address / . . g .
2760 NE 200RD ST. 2760 NE 203RD ST. -
MIAMI FL 33160 MIAMI FL 33180 ‘ I =.
2. Principal Place of Business ' Za. Mailing Address 3. Date Incorporated or Qualifed -
o , | 2] 2865 NE 201 Terr. 10/03/1968 ,
Suite, Apt. #, etc. . N Suite, Apt. #, etc. T 4. FEI Numbar . Applied For =
2] . e - .zl C e = o - |- 591235863 =] -[Not Applicable
City & State City & State ’ ) $8.75 Additional . -
—2?| Z_B-l Aventura, FL 5. Certifcate of Status Desired [ Fee Required ==
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be %
;4—] Eﬂ 29] 33180 [;| USA - Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agant 10. Name and Address of New Registared Agent _
81 Name . ‘
Katz, Marilyn
KATZ, NATHAN 82| Street Address (P.O. Box Number is Not Acceptabte)
2760 N.E. 203RD STREET 1131 W. Campanellij Dr.
MIAMI FL 33180 83
84| City K - 85] Zip Cod
: , Plantation FL- $5%%2
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
. office or registered agent, or both, in the State of Florida. Such chenge was authcrized by the corporation’s board of directors. | hareby accept the appointment as registered —.
h agent. ] am fﬁnﬁgwm accept bligatio Secj 17.0503, Florida Statutes. . . . =
SIGNATURE 2 M/ , ‘i/,‘?/ [ =4 =
[ Sigraturs, t typeyur printed name of red agedt and tts if applicable. J  (WOTE: Registsred Agent signature requined when reinstating} DAY~ 2 f o
12. OFPICERS AND DIRECTORS g 13 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 % =
TITLE D DELETE 11 TIMLE {Change  [JAddition | = —
NAME KATZ, NATHAN 12NAME - : 5=
smeevaooress| 2760 N E 203RD STREET 1.3 STREET ADORESS 2
orvstze | MIAMIFL33180 14cv-1.2P 2 .
TMLE T~ . ’ ] DELETE 2ATME ' OJChange  [JAddition | O
nawe ) FLEISHER, MARILYN 22 NAME
sweeT sooress) 2760 N E 203RD STREET o 23 STREET ADDRESS =
CITY-ST-2IP MIAMI FL 33180 — L e . Y 24cmy-srezIP- - -
TITLE T (] DELETE A1 TTLE PD [JChange [ Addttion =
e KATZMARILYN S2NANE Katz, Marilyn =
smeeravoress) 2760 N E 203RD STREET ssSmETAOESS|) 131 W, Campanelli Dr. =
cv-st-zp___ | MIAMI FL 33180 JACTYV-STZP  |p1ambatinn Ll 27207 _
TME [J DELETE 41TME AR ALE L [CQChange [ Additon =-
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
GCITY-ST-ZP 44CITY-ST-ZP
TME ] [ DELETE 5.1 TIMLE [JChange [ Addition =
NAME - 5.2 NAME : —
STREET ADDRESS 52 STREET ADDRESS -
CITY-5T-ZP 54 CIFY-ST-ZP —
TME . ] DELETE §1TME [Change [ Addition =
NAME 8.2 NAME —_.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14 1 hareby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 er Block 13 if changed, e{ an an @ t withyan address, with all other like empowered. ) ‘
SIGNATURE: Janf%?ﬁ%%ﬁE REGRESdERt SC 6/30/99 304-931-0642

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Oaytima Phone #




