2000 UNIFORM BUSINESS REPORT {UBR) 1724 FILED

DOCUMENT # 753719 May 01, 2000 8:00 am
b Secretary of State
FOX GHASE CONDOMINIUM NO. 3 ASSOCIATION, INC.
' 01-24-2000 90270 047 ****g] .25
Principal Place of Business Mailing Address
8605 NW. 8TH STREET _ 85 ?_d.w_. 8TH _STREET.___ - R . -
- MIAM) FL.33126-. - et T I T AAMY FLT 331 26-5902
2. Principal Place of Business 3. Mailing Address ‘ mm ““I |( I I“ Ilm I m Iml ‘l“
Suite, Apt. #, a1, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State : City & State ] 4, FEY Number Applied Eor
- 58-2022067 Not Applicabie
Zip Country Zip Country L ‘ $8.75 additional
5. Cerlificate of Stalus Desired ] Feo Required
6. Name and Addregs of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
OEL AMO, XIOMARA Strest Address (P.0. Box Number is Not Acceplabie)
8835 N.W. 8TH ST,
#206 ‘ G Zip Coc
MIAMI FL. 33128 ity FL | Poee
8. The above named entlty submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signiaturs, typad of prindad Name of registaréd agent and litie I appircatie. (NQTE: Registersd Agent signatutg required when reinstatng) DATE
PR e e SR ST e e T __ B PR, . — m—— T
FILE NOW: 4. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Furd Centribution. . Added to Fegs Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TIME W (34 Detete TITLE verD VD GFchange [ Adaition | &
(=]
NaME KUHL, RUTH N MAYLING ALEGRIA =
STREET ADDRESS | 8645 NE BTH. ST. #207 STREET ADDRESS ﬂﬁﬁ NW 8 TH., ST.#319 @
oTY-ST-ZP | MIAMI FL oiry-57-2p I FL 33126 8
[
| e [41] (3 Deteze e Clchege (3 Adition { &
NAME DANIEL, JORGE NAME |
STREET ADDRESS ) §635 NW 8TH. ST, #219 STREET ADDRESS
CITY-ST-2P MIAMI FL CiTy-5T-21p
e S0 ) Daleta T O tange [ Addition
NAME DEL AMO, XIOMARA NAME
STREET ADBRESS | 8635 NW, 8TH ST., #206 STREET ADORESS
CiTY-ST- 7P MIAMI FL UTe-$1-21p
TMEe {7 Defete TILE [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-51-21P
HIE [ Detete TE [ charge T Acdition
NAME RAME )
STREET ADDRESS STREEY ADDRESS R . . _
. e a, -t e e e mtme = P e o St R - el e e e e e e e
TR e o e T e A e S e ™ T ST TP =
TILE ] 3 Detete e [ Change £ Addition
NAME - NAME .
STREET ADDRESS ) STREET ADDRESS
CHTY-ST- 1P . § ComY-sr-2p
12. ) hereby cerlify that the inlormation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 direcior
of the carporation or the receiver or trustee empowered ta execule this report as required by Chapter 617, Florida Stalutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
@r T ’r Yoyl o '
SIGNATURE: Py wu & kA ﬁE@UHHED
-, %mas ANDTARD OR me NAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phocs &
: 1. 75



