2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753719 "Secretary of State

072 oF ek ok
FOX CHASE CONDOMINIUM NO. 3 ASSOCIATION, INC. 02-07-2002 90309 029 ***61 25
Principal Place of Business Mailing Address
8605 N.W. 8TH STREET 8605 N.W. 8TH STREET UUUTLUUT W
MIAMI FL 33126 MIAMI FL 33126 :
T e T Nt = o -
Lt S ::7_\“‘:_:1}-:_-‘-4:1_'_,—;___4__5 [ R L
Suite, Apt. #, etc. Stite, Ap1. #, etc. - DO NOT WRITE IN THIS SPACE STt
City & State City & State 4. FEI Number Applied For
59'2022%7 Not Applicable
Zi Counti Zi t it
P ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL AMO. XIOMARA Street Address (P.O. Box Number is Not Acceplable)
L
8635 N.W. 8TH ST.
#206 .
MIAMI FL 33126 City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title it applicabla. (NOTE: Ragistared Agant sighature required when reingtating) DATE
= T e~ 8:. Election Campaign Financing__ $5.00-May Be_=|—-—_Make Check Payableto.___ . .|
" Trust Fund Contribution. EI Added to Feas ’ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE VPD O Defete TTLE [Jchange [ Addition
NAME MAYLING, ALEGRIA NAME
STREET ADDRESS (8635 NW 8TH ST. #319 STREET ADDRESS
orv-st-ze  |MIAME FL 33126 CITY-ST-7IP
TMLE PD 1 Delete TITLE Clchange [ Addition
NAME DANIEL, JORGE : NAME
STREET ADDRESS |8636 NW 8TH. ST. #219 STREET ADDRESS
or-s-ze | MIAMI FL CITY-ST-2IP
TITLE STD [ Dejete THLE Clchange [ Adaition
HAME DEL AMO, XIOMARA NAME
STREET ADDAESS |8635 N.W. BTH ST., #2068 STREET ADDRESS
omv-st-ze (MIAME FL CITY-ST-21P
TITLE ” [ Dalete TILE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE . — _ .. 1 Delete ~pme . o) e - [, ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed. or on an attachment with an address, with all other like pmpowergd. .
SIGNATURE: _2 {240 A0 4

/ /2 _//a 2 (3D26v-3¢04

Vi -~ F S

P A A —— A—— . S ———

RERM I

CR2EQ37 (9/01)



