O FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # N94000003783

1. Entity Name

MARINA REAL CONDOMINIUM NO 3 ASSOCIAT

TON, INC

(UBR)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

17250 NE 19 Aye

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

v GF STATE
2R f‘:“ﬁ”\

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
North Miami Beach Fl 65-0558103 Not Applicable
Zp 33162 Country Zip Gountry 5. Certificate of Status Desired  [] ?i_';; fadtional
e b S o Mo i Mt 2 i 5w, s om o e e 7. Name and Address of Current Registered Agent
) "I Name - R s - — ..

DO NOT WRITE
IN THIS SPACE

-+ MJB_MANAGEMENT SERVICES

, _INC

Street Address (P O. Box Number is Not Acceptable)

17250 NE 19th Ave

CilyNor.‘I;-h Miami Beach

FL ( 7°°¥1 33162

tity submils this stat;

SIGNATURE
4

Signatura, typed or printed name of registered agent and litle if applicable.

(NOTE: Regi

'3 10-24-

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g2

stered Agent signaiure required when reinsta.ing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended. UBR is $61.25... .

A e ikt FER A H - ey i
Make Check Payable to Department of State

_Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees _

i1, OFFICERS AND DIRECTORS
e PD Castillo Oscar ;ﬁ: | '
sroger soppess (L2512 NW 1 0 Ln STREET ADDRESS RN E_g’j =g =1
arvsrge  iiami F1 33182 CITY-S7.2p 1/A0502--010 3‘_”153 wkG1, 25
TITLE TLE
NAE TD Blanco Jorge NAVE
staeer soovess (1042 NW 123 Ct STREET ADDRESS
cnv-st-ze [Miami F1 33182 CITY-5T-7F
TLE SD Astiazarain Kosa TLE - e . . ~
E:RAEET wooness | L0224 NW 123 Ct ::nhfa ADERESS
ov.srzp  [Mlaml F1 33182 o.sr.2p DO NOT WRITE
I T
MANE DD Gonzalez Guadalupe E IN TH IS SPAC E
STREET ADDRESS 102 4 NW 12 3 Ct STREET ADDRESS
Convesrae  |Miami F1 33182 CITY-ST-27IP
e e
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-$1-7P
TTLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ovY-§1-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,

attachment with an address, with all other like empowered

10-24-02

Florida Statules; and that my name appears in Block 11 or on an

305-9408795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:r—l{/-% A ﬁﬂ‘ é/Oﬁa/{ /%5"7/‘
/PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

——

Date

Daylime Phong #

CR2E034B (12/01)




