2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jun 16, 2008 8:00 am

DOCUMENT # 770291 Secretary of State
1. Entity Name 06-16-2008 90002 022 ****5] 25
LAKEBELLE CONDOMINIUM NO. THREE,INC.
Principal Place of Business Matling Address
2200 NW 102 AVE 2200 NW 102 AVE
5 5 50044579
DORAL, FL 33172 DORAL, FL 33172
T T VR AN R ARCAARTR TG

Suite, Ap1. #, etc. Suite, Apt. #, etc. 06062008 Chg-NP CR2EC37 (12/06)

City & State City & State 4. FE! Number Applied For

59-2373257 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggggq Lﬁ?ﬁéﬂmm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T T
CARLOS ARTEAGA
2200 NW 102 AVE Street Address (P.Q. Box Number is Not Acceplable)
5
DORAL, FL 33172
City FL Zip 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 Florida. | am tamiliar with, and accept
thedobligations of registered agent.

SIGNATURE
. Slgnature, typed or printed name of registarec agent and {itle if applcable. (NOTE: Registernd Agent signature required whan enstating) DATE
Filing Feal is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE ] Change  [] Addition
MAME NAYA, FERNANDO NAME
STREET ADDRESS | 2200 WEST 28 AVE STREET ADDRESS
CITY-ST-ZP DORAL, FL 33172 CITY-ST-2P
TILE VPD W, Delete TITLE S=c [J Change Addition
v ROGELIO, COFRE HAME AUGONIAS Jeerez
STREET ADDAESS | 2200 NW 102 AVE #5 STREETADDRESS | S 3T W K 8 AVE
cTY-5T-2F | DORAL, FL 33172 an-si-f | eGIEGh ,, Tl B301\e
TmE [ oetete THLE A R [ Chenge ‘5 Addition
NAME NAME LLAS £ ()'O(‘Cl gG
STREET ADDRESS STREET ADDRESS | 581,71 W) DB+h (enwe
o120 ovs e |dleah €l 2201l
TILE [ Delete e ! [l cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-ZIP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplement powtris true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

of the corporation or the receiver or
changed, or on an atachment wit

SIGNATURE: ¥

SIGNATURE AND TYFED OR PRINTED NANME GF SIGNING OFFICER OR DIREGTOR Data Oaytme Phone #




