2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # N94000003783 Secretary of State
1. Entity Name 05-02-2003 90130 039 ****g] 25
MARINA REAL CONDOMINIUM NO. 3 ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
17250 NE 19 AVENUE 17250 NE 19 AVENUE )
MORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH L 33162
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0558103 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MJB MANAGEMENT SERWCES INC Street Address (P.0O. Box Number is Not Acceptable)
17250 NE 19 AVENUE
NORTH MIAMI BEACH FL 33162
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 familiar with, and accept
the cbligations of registered agent.

1
a-

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
; 9. Election Campaign Financing $5.00 m Make Check Payable to
FllLE NOW: FEE IS $61.25 gn . ay Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES 1O OFFICERS Ay‘g WDIRECTORS IN 10
j ) ¥ ; "
e oD O Dekte e PD Astiazarain Ro behdegegy ] Addon
sa
NAME GONZALEZ. GUADALUPE NAME '
sTREeT Anohess | 1024 NW 123 CT : STREET ADDRESS
CiTY-57-2P MIAMI FL 33182 ‘ CITY-ST-2IP
TITLE PO !W_ MLE [(Jchange [ Addition
NAME CASTILLO, OSCAR : NAME -
streer Aoeess | 12315 NW 10 LANE STREET ADDRESS
cmv-st-ze | MIAMI FL 33182 - Rowestae | o , .. . -
me (YO ) O Dalete TITLE CSchange [ Addition
NAME BLANCO, JORGE NAME
sTReET aDoress | 1042 NW 123 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP
TITLE P D T . [ Delete TITLE [OJchange ] Addition
NAME ASTIAZARAIN, ROSA NAME
sTReeT aopress | 1022 NW 123 CT. STREET ADDRESS
CITY-§T-2IP MIAM! FL 33182 CITY-ST-ZIP
TITLE ‘ ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | heraby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ar director
gbjver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

t withy,an addregs, with all other like empowered.
VN TURE" HE ] L24AB 205908775

of the corpoeration or the re
changed, or on an attac|

SIGNATURE:-—/

|

CR2E037 (10/02)

-



