_ FILED
2008 NOT NNUAL REPORT 'O Jun 03, 2005 8:00 am

DOCUMENT # 715352 Secretary of State
1. Entity Name O3 ¢ 3k ok ok
BISCAYNE LAKE GARDENS CONDOMINIUM NO. 3, INC. 06-03-2005 50003 035 *#*761.25
Principal Place of Busingss Meiling Address
2760 NE 203RD ST. 2865 N.E. 201 TERRACE
MIAMI, FL 33180 AVENTURA, FL 33180 US _
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01042005 Chg-NP - CR2EQS7 (10/03)
Crly & State City & State 4. FEI Number . Appied Far
56-1235863 Not Appicabia
Tp Country : Zp Country 5. Certificate of Status Desied [ f&;"g&‘:’m
8. Name and Address of Current Registered Agent 7. ummm“umww
Name ) = - -
HAIM, SWISSA  —
2760 NE 203RD STREET Street Address {P.0. Bax Number is Not Acceptable)
#2
AVENTURA, FL 23180
City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registared office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the chligations of registered agent.

E/jéf//fza/&r o 5— /=i

SIGNATURI
Sigremturs. typed o prineed name of regiatered agont and i i epoikcatie. {NOTE: Fegistered AQert signature raquirsd whin relnaiating} DATE
i Filing Foe is $61.25 ' Q.ElacﬂonCanpatgnFtnanmng s500m33 . Mzke check payahie to

T i Due'by May1,2008 - .. ¢ - ¢ Trust Fund Contribution. . 'O -~ Added to Fees "Fibrida Department of State
10. I .~ OFFICERS AND DIRECTORS - j K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10
e D T T TR ] ete TIE 3 Changa -~ [C] Aadition
NAME SWISSA, HAIM . . NAME
STREET ADDRESS | 2760 NE 203 ST #2 STREET ADDRESS
CrTY-ST-2P MIAMI, FL 33180 CITY-ST-2P
ME D ' 3 Dekete E O Ctange [ Addition
RAME MATOS, ADA NAME .
STREET ADDAESS [ 2760 NE 203 STREET STREET ADORESS
CHY-51-2P MIAMI, FL 33180 CTY-ST-TP
me §TD ‘ O Deiee THLE O Change [ Addition
HAME BALILTI, SHAI NAME
STREET ADDFESS | 2880 NE 203RD ST # B-11 . SYREET ADORESS .
CTY-S51-2P - | AVENTURA, . FLL 33180 — cry-sT-mP [ - : - —
TME O Detete HLE O Clenge [ Addition
NME : NAME
STREET ADDRESS SIREET ADDRESS
cny-ST-2P oY -ST- 2P
TiRE 0O Detets TTLE DO Crng [ Astition
RAME HNAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
e [ Detete TITLE OcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-51-7P CofIY-ST-0P

12. | hereby centify that the information supplied with this l;lm does not gualify for the exemption stated in Section 119. 07&3)(') Ferida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signaturs shall have the same lact as ff made under cath; that | am an officer or director
of the corporation or the receiver of trustes erpawered 1o exscute this raport as required by Chaptar 617, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: // e et O ey Sp ) 3047 A rpE

GIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFRICER OR DYRECTOR Daytims Phone &

4



