2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715352

1. Entity Name

BISCAYNE LAKE GARDENS CONDOMINIUM NO. 3, INC.

Secretary of State

05-27-2002 90311 030 ****61.25

Principal Place of Business

2760 NE 203RD ST.
MiAMI FL 33180

Mailing Address

2865 N.E. 201 TERRACE
AVENTURA FL 33180
us

2. Principal Place of Business

3. Mailing Address

NG AARRR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59‘1235863 Not Applicable
- 7 —
Zip Country v Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
. g _NaMe i & ¢ e F e ST - Ty e~ T N B
nim = K ~—

HA'M, SW'SSA Street Address (P.0. Box Number is Not Acceptable)

2760 NE 203RD STREET

#2 ‘ .

AVENTURA FL 33180 City FL | ZpCede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

¥
SIGNATURE

. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. g, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added 1o Fees, Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Dalete THTLE [ Change [ Addition
NAME SWISSA, HAIM NAME
streer AobRess 12760 NE 203 ST # 2 STREET ADDRESS
CITY-8T-2IP M|AM| FL 33130 CITY-ST-2IP
TITLE D O Delete TITLE [ changa [ Addition
NAME MATOS, ADA NAME
STREET ADDRESS | 2760 NE 203 STREET STREET ADDRESS
omvstze o MIAMLEL 33180 . o - e oo QOTCSEP

TITLE STD [ Delete THLE T [Ochange [ Addition
NAME BALILTI, SHAI NAME
STREET ADDRESS | 2880 NE 203RD ST # B-11 STREET ADDRESS
CITY-8T-2IP AVENTURA FL 33180 CITY-87-2IP
TILE (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ™ Delete TILE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does n
indicated on this report or suppiemental report is true and accurat

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

May 27, 2002 8:00 am

CR2E037 (9/01)

changed, or on an attachment with an address, with all other like empo!

SIGNATURE:

reg

Date Daytims Phona #



