2002 UNIFORM BUSINESS REPORT (UBR) FILED

&
DOCUMENT # 711360 Feb 07,2002 8:00 am §
1~ Enity Narms , Secretary of State
3 02-07-2002 90069 029 ****5] 25
NEW HORIZONS CONDOMINIUM MASTER ASSOCIATION, INC
N . e :
Principal Place of Business Mailing Address
1500 NE. 1915T STREET 1500 N.E. 1915T STREET = TYvaUvLUI &
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A /2 PN a 0
City & State A1 My &STate ~———"" 4, FEI Number Applied For
591156946 Nol Applicable
Zp / Couniry Zio Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent-- e _ _7..Name and Address of New Registered Agent
Name CT e 7 -
0. i A
HIRSCH, RUDOLPH Street Address (P.O. Box Number is Not Acceptabile)
18901 NE 14 AVE.
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Sigraturs, typed or printed name of registerad agent and title if applicakile. (NOTE: Registersd Agent signatura required when rainstating} DATE
] 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ya 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE Ep/Delele TTLE [ Change [ Addition §
NAME " NAME &’
STREET ADDRESS STREET ADDRESS /kuow "8‘ .
CITY-ST-2IP CITY-ST- 21 Lcl\jl
TITLE 71 Detete TITLE [ Change [ Addition 5
NAME SHEPIS, BOBBI NAME
STREET ADDRESS | 1530 N.E. 191ST ST. STREET ADDRESS
CY-ST-ZP - (MIAME-FL-33179 — v o e . L q.om=srze | L X _ — _
e TD O Delete MLE [Ochange [ Addition
HAME GUTIEREZ, GUSTAVO NAME
STREET ADDRESS | 1450 N.W. 191ST STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-21P
mE D [ Celete ThLE [J Change [ Additien
HAME »|KARBEN, SHIRLEY NAME
STREET ADDRESS | 19001 N.E. 14TH AVE. STREET ADDRESS
crv-st-ze [MIAMI FL : CITY-ST-7IP
e ! PD [ velete TILE [ change [ Addition
NAME HIRSCH, RUDOLPH HAME
sTReeT AODRESS | 18901 N.E. 14TH AVE. STREET ADDRESS
cry-st-2¢ | MIAMI FL CITY-ST-2IP
e VP [ Delete TILE C)Change [ Additicn
NAME MOSS, RENA NAME
STREET ADDRESS | 1550 NE 191 ST S$TREET ADDRESS
ory-sT-2F [MIAME FL cITy-sr-2P
12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receivergt trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in:B'I;wk 10 or Block 11 if
changed, of on an attachmenjfwith an addres ith all other 7& owered. } o5
= /A =S¢} gty T /._-7-.._ N
SIGNATURE: ___ /gl Bl P/ FINCERZ 0V "  947-1359¢
SIGMATURE AND TYPED OpFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




