2001 UNIFORM BUSINESS REPORT (UBR)

L. = e
™
DOCUMENT # 736786 .
1. Entity Name ™ P TR
THE 3862 CONDOMINIUM, INC.
Principal Place of Business Mailing Address
3862 NE 171 ST, 3862 NE 111 ST,
N. MIAMI FL 33160 N. MIAMI FL 33160
: : e = A1 T
Suile, Apl. #, elc. Suite, Apt. #, etc. U%ﬂ @T‘DO.MNO‘T \\{VR‘IIE:IN@:I; I—{}SUSI:IACE —~
@Fﬂh\'&m; AR mmen e
City & State City & State 4. FEI Number Applied For ;
58-2365390 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $875 Pfdditional !
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent i
[ Name. © o7 e I T e e )
- -l T_ - a e '
] ‘*TD'ONAHUE:JOHN'G‘_::TE"W‘%S & Stregt-Address (P.OxBox:Number;is:Not:Accepiable) 5 e E s S amsr 3 T T T fame
s ; SRS
3862 NE 171 ST, #D
N. MIAMI BEACH FL 33160
City FL I Zip Code
8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. :
/ / |
SIGNATUR S22/
. Ignature, typed or printed name of registered agent and title if apy (NOTE: Registered Agent signatura requirad when reinstating) DATE
V i
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to l
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS N 10
TITLE -] PD [ Delste TITLE [dChange [ Addition | &
e DONAHUE, JOHN G e QOO T4 1 SEn——2 |2
stReT Anoress | 3862 NE 171ST STREET STREET ADDRESS -12/27/01--0 104902 5
ov-st-2¢ | N MIAMI BEACH FL ory-ST-2p b e ORI o . . o ) § i
TIME SO O Delete T Dl Change [ Addition |5 !
NAME SHERMAN, EDNA NAVE :
staeer anoress | 3862 NE 171ST STREET STREET ADDRESS
CITY-§T-2P N MIAMI BEACH FL CITY-ST-2IP
i VID meV LD |_- e Sy o - .[c]Change-- Mdd'l‘m -
[ - - —a - — wﬂDeiele_,_., , JTD ﬂoéerz,fﬁd/u [£]-Change iior
NAME ALLEN, SCOTT NAME Lo AL SO Q
- smeer ooress | 3862 NEIZIST.STREEY . . __ ) sweeraomess. _';3:8, ¥ = et U B
CITY-57-2P N MIAMI BEACH FL CITY-§T-7IP A S lrams A,
TME [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P \ n\ \/‘ \
ut: [ elete T VT DClcharge [ Acdition
NAME NAME
- STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiv trustee empowered toexecule this report as required by Chapter 617, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if A
changed, or cn an atlachmentl witl erjike emyd, / ) ‘
< » ~ A . — d i
eleMATIIDE. &7 % NS g T/Am//é‘.}‘-‘ 2D/ s mai—Cil a7




