-, 2000 UNIFORM BUSINESS REPORT (UBR)

'/

FILED

DOCUMENT # 715352 L

1. Entity Name

BISCAYNE LAKE GARDENS CONDOMINIUM NO. 3, INC.

Aug 17,2000 8:00 am
Secretary of State

04-27-2000 90053 009 ****6] 25

Principal Place of Business

Mailing Address

2760 NE 20360 ST. 20865 NE. 201 TERRACE
MIAME FL 33190 AVENTURA FL 33180-2016
Us .
e T e A G RRMAAC S
Suite, Apt. #, etc. Suile, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ o - Appliad For
5091742468 Not Applicable
Zp C"“_"‘"y ap ) Country 5. Cortificate of Status Desired [ ?g-zfq Sadtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant-
Narme .
‘Haim Swissa
. aaa s _Streat Add, . j8 Not Aci
T [ SSRGS o
1131 WEST CAMPANELLI O ‘
PLANTATION FL 33322 - Aventura, FL 33180 —
/ Florida FL!33130
8. The above named its this statement for the purpose of changing its registared office or registered agent, or both, in the state of,Flcuida.
SIGNATURE issa, President 3/13/00
Signatwe, typed of paned nEme of regiatenkd agemn wd tite if appiicadle. {NCTE: Registorsd Agant signatme raquired when rexesiating) DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added tc Fens Department of State
/
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECWRS IN 30 .
me T [ Detete e STD (M change [ Asditien g
s FLEISHER, MARILYN N g
sTreer 4ooRess | 2760 N E 203RD STREET STREET ADORESS /|8
CITY-ST-ZPP MIAM] FL 33180 / CI7Y-5T-2P g
e T W Delete PD ) O Caxe [ tddiion |G
NAME KAT, MARILYN Swissa, Haim _
sTReET Aooeess | 2760 N-E-203RD STREET ) 2760 NE 203 St. #1 ]
omv-5T-2P LFL 33 / Aventura, FL 33180 " * /
e PD W Deree )] O] Change . 1] Additton
NAME KATZ, MARILYN Matos, Ada
sivees A0Ress {1131 WEST. CAMPANELLL DRIVE—— - —_. ~2760_NE_203-St.. . I
crv-sT-22 | ptANTATION FL 33322 Aventura, FL 33180
TmE [ pelete O change [ Addition
NAME
STREET ADDRESS
CITY-S7-7P
TME (3 Dedete [J Change [ Addition
NAME
STREET ADDRESS
Y -5T-119
TITLE O patete ) change ] Addition
NAME
STREET ADDRESS
CITY-ST-21P
12 | hereby cert‘ttfz that tha information supplied with this filing does nat quality far tha exemption stated In Section 118.67(3)(7), Florida Statutes. | further certify that the informalion
indicated on this report or suppienpentdl report is frue and accurate and thal my signature shall have the sams legal effact as it made undar cath; that | am an officer or diracior
- of the corporatian or the recepr 4r ii4blag-emuowered to 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 attachme l ffadduass_sithadatier like empowared.
Y0 pme D n = :
l SIGNATURE: ﬁg WiTIRE 2SN tRED 3/13/00 305-931-0642
\ BIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Dayvme Phone #

N



