e

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 753719

1. Entity Name

FOX CHASE CONDOMINIUM NO. 3 ASSOCIATION, INC.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90120 032 ****61 .25

1
|

_—,‘;Mailingqufess‘ e

8605 NW. 8TH STREET
MIAMI FL 33126

N

Principal Place of Business -
8605 NW. 8TH STREET
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

A

0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59.2022%7 Applied For
Nat Applicable
Zi Count Zj t iti
P ouniry ® Country 5. Certificate of Status Desired (W] $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Narmne and Address of New Registered Agent
Name .
0 fevry Rires
DEL AMO, XIOMARA Stregt A?_rejﬁ(P,O B&x Nymber Isflot Acceptable)
8635 N.W. 8TH ST, o5 VW SN ST, 577
#206 \
M'AMI FL 33128 CJW FL Zip Code
(et d A3j26
8. The above named entity subrts this staternent for 1 urpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registejed Agent. . :
% L.
SIGNATURE / il —
Slgnature, typsd or printed name of regisffed agant and titla if app\icﬂ » {NOTE: Registered Agent signature required when reinsiating} DATE
p = ey et == R B e =L UL =L i ORISR PO o o e e
L FILE (NOWEW "9, “Electich Campaign Finanding= ~$5.00 May Be | - ““Wake Check Payable to '
8 ) Trust Fund Contribution. Added o Fees Florida Department of State
10, -» OFFICERS AND DIRECTORS l—‘l1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD 3 Delete Tme BLchange [ Addition | &
NAME MAYLING, ALEGRIA NAME STf LING Alegri A S |
STREET ADDRESS | 8635 NW 8TH ST. #319 STREET ADDRESS /%'2 5 A TW g s T #~2/9 5
CITY-ST-2IP MIAMI FL 33126 CITY-ST- 7P S i
' Attt 33 1 T — g |
THLE PD I Desete MLE 7 change [ Acdition 5
NAVE DANIEL, JORGE NAME :
STREET ADDRESS | 8635 NW 8TH. ST. #219 STREET ADRESS i
CITY-ST-21P MIAMI FL. CITY-ST-2IP :
e STD PR Delets T VLD O chenge  Whddition |
NAME DEL AMO, XIOMARA NAME ez Ao -y j
STREET AoDRESS | §635 N.W. 8TH ST., #206 STREET ADDRESS e 3 d 57— #2/7
omv-st-ze | MIAMI FL aIry-5T-2P 425 VW 9‘ ) "
F-a
Tme 1 Delete e NiaA i, FA 3516 I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$7-2IP
TITLE [ pelats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TiILE e ) __ Ooeete. .. Jome . _ ' e _ O Change [ Addition |
M S TEE T - emero o Exe< 34 B :::‘- __n:—ﬁ_.‘_-anﬂ— e : T
STREET ADDRESS $TREET ADDRESS = TR T— .
CiTY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with 1 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental feport is true and acg
or trugfee empowered to exd

of the carporation or the receiver
changed, or on an attachment wit}

SIGNATURE:

anaddress, wi

™

AT “F

SKINATURE AND TYPED OR PRI

his ﬁling

th all othe Empowerad.

ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/2 £z n///3/zaa5 ('gaej)z £/~ 3y




