2004 NOT-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . - Apr 29, 2004 8:00 am

DOCUMENT # 716352 ecretary of State
1. Entity Name ¢ 3k ok
04-29-2004 90300 046 61.25
BISCAYNE LAKE GARDENS CONDOMINIUM NO. 3, INC.
Principal Place of Business Mailing Address
2760 NE 203RD ST. . 2865 N.E. 201 TERRACE v
MIAMI FL 33180 AgENTURA FL 33180
U .
Suite, Apt. #, stc. Suite, Apt_ #, et.c. MOORE CR2EQ37 (11/03)
City & State . City & State 4. FEI Number Applied For
59-1235863 Not Applicable
Zip Country -~ Zip Country 5. Cerlificale of Status Desired [} $8‘75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" HAIM, SWISSA
2760 NE 203RD STREET
AVENTURA FL 33180

Street Address {P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and thle it applicable. (NOTE: Registered Agert signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PO [ patete TILE Ichange [ Addision
e SWISSA, HAIM e
STREET ABDRESS | 2760 NE 203 8T # 2 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33180 CHTY-ST-2IP
e D [ Delete TinE O Change [ Addition
NAME MATOS_, ADA NAME
STREET ApDRESS | 2760 NE 203 STREET - STREET ABDRESS
omy-st-ze MIAMLFL 33180 _ CITY-ST-2IP
TIMLE STD 1 Delete TIMLE 7] Change  [] Addition
TRAME T |BALILTY SHAF T T 0 T T om0 e T e~ T T ’ . Bt T
STREET ADDRESS | 2880 NE 203RD ST # B-11 STREET ADDRESS
CITY-ST-7IP AVENTLURA FL 33180 CITY-ST-2IP
TImE 1 Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TLE 1 Deiete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE . [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e powered to execute a{requlred by (hapter 61 ida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or enan attachment with an walh ail other fi .

SIGNATURE:
SIGNAT“E AND T\'FED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cate Daytime Phone #




