FILED
NOT-FOR-PROFIT CORPORATION
“ONIFORM BUSINESS REPORT (LBG Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90067 042 ****5] 25
THE 3862 CONDOMINIUM, INC. i
Principal Place of Business ) Mailing Address
3862 NE 171 ST. 3862 NE 171 ST, PARANE ST j
N. MIAMI FL 33160 N. MIAME FL 33160 -BD@@&SB&
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §9-2865300 Applied For
Not Applicable

Zip Country Z Country 5. Cerlificate of Status Desred. ~ []  $8-719 Additional §

. Fee Required H

- 6. Name and Addrass of Current Registered Agent._. 7. Name and Address of New Registerad Agent
Nams

DONAHUE, JOHN G Street Address (F.O. Box Number is Not Acceptabie)
3862 NE 171 ST., #D ° |

N. MIAMI BEACH FL 33160 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept ‘

- 1he obligations of registered agent. ‘

SIGNATURE i
- ) Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE i
* EILE-NOW: FEE IS $61.25 9. Election Campa\gn Financing $5.00 May Bo M_ake Check Payable to ]

. b Trust Fund Contribution. Added to Fees Florida Department of State i

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TE " PD e . O Delete TITLE O Change [ Addition 8_

NAME DONAHUE, JOHN G NAME S

STREET AD0RESS | 3862 NE 171ST STREET STREET ADDRESS g

CITY-S7-ZP N MIAMI BEACH FL CITY-§T-2IP 2

TILE sD O Delete TIFLE [Jchange [ Addition % ;

NAME RICING, SUNNY NAME ;

STReET ADDRESS | 3862 NE 171ST STREET STREET ADDRESS

CITY-ST-2IP N MIAML.BEACHEL . . - — . CITY-ST-7IP :

MLE viD [ Delete TILE [ Change [ Addition

NAME RILING, ROBERT NAME i

STREET ADDRESS | 3862 NE 171 ST STREET ADDRESS

civ-stze | N MIAMY BEACH FL CITY-ST-2P

TITLE (] Delete TITLE O Change (] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-21p CITY-$T-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZiP CITY-§T-72IP

TITLE [ pelete TITLE [ change T Addition
| NAME NAME !

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CiTY-ST-2P ;

12. | hereby certify that the informalien supglied with this filing does not qualify for the examption 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 receiver or trustee empowered o execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.
1/5/63 L) 2374
—~ | — A —

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OOF CICMIMS (Y 0O AR BIEESTAD



