i,

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732068

1. Entity Name

FUTURA VILLAS CONDOMINIUM ASSOCIATION NO. 3, INC

Principal Place of Business

13886 NE 2ND CT.
NORTH MIAM! FL 33161

Mailing Address

13986 NE 2ND CT.
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED
04,2002 8:00 am

S
/ eSlf):cretary of State

09-04-2002 90090 016 ****61 .25

(RS PR BT RV L

IR WIRAI

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4, FEI Number Applied For
59‘1651 163 Mot Applicakle
i Zi Count ) iti
Zip Country P ountry 5. Certificate of Status Desired 1 $8'75 Addltlonal
Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - .
Name

RIDGE, BETTY
13986 NE 2ND COURT
NORTH MIAMi FL 33161

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its reg

the obligations of registered agent.

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
After September 13, 20062, 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
min. wili be $236.25. Trust Fund Contribution. Added to Fees DEPBI'thI'lt of State
i

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE [ Change ] Addition
HAME GUILLEN, ERIC NAE

STREET ADDRESS | 18821 SW 232 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33170 CITY-S$T-7IP

e - STD O Delete TTLE [J Change  [J Addition
NAME RIDGE, BETTY NAME

STREET ADDRESS | 13986 NE 2ND CT. STREET ADDRESS

CITY-ST-2IP N. MIAMI FL- - CITY-ST-ZIP ) i
TITLE VD [ Delete TITLE [ change {7 Addition
NAME GUILLEN, RAUL NAME

STREET ADDRESS | 1098 SW 134 CT.. STREET ADORESS

CITY-ST-Z/P MIAMI FL 33184 CITY-ST-2IP

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE {Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an

SIGNATURE:

the exempiicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

accurale and that my 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 empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

_SIGNATURE R

CR2E037 (4/02)




