2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 711479

1. Entity Name

THIRD HORIZONS CONDOMINIUM, INC.

@

Aug 07,2001 8:00

08-07-2001 90014 048 ****51.25

Principal Place of Business

1530 NORTHEAST 19t ST
NORTH MIAMI BEACH FL 33179

Mailing Address

1530 NORTHEAST 151 ST
NORTH MIAMI BEACH FL 33179

7174494

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, alC.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

am

Secretary of State

AN

MELENDEZ, CARMEN D
1530 NE 191 ST
N MIAMI BEACH FL 33179

SCHERD S, AoBEerA £

City & State City & State 4. FEI Number Appiled For
29-1 155632 Not Applicable
Zi 1 i iti
P Country “p - Cguntry‘ I i - .C,ertiﬁcale,otStatus,Desiredz{ . O- $8.75 Additional
T T s ] D Lo A R E e P - - aTTe T EE S T - ~ ! Fee RSQU"EU
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

Stree:}?%%o. %I\?EW)A%?#G)
L. oA BEAA

City

FL

3777

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.

{NOTE: Registerad Agent signalure raguired when rainstating)

DATE

o+ >
&GNATUREM@,J% - Mm BT '?7 r‘P/)]J’ }//
’ g nature, typed or printed namé of registered a and fille i applicable.

FILE NOW: FEE IS $61.25 " 8. Electidn Campaign Financing "~ $5.00 Mayes | ©°  Make Check Payableto
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITlONSICHANGES TO OFFICéF?S AND DIRECTCRS IN 10
TITLE PD T Delete TITLE S Thange [ Addition
NAME MELENDEZ, CARMEN HAME 515_/47:4 <5 c’:{é i, 423
streeT aooress | 1530 NE 191 ST APT #125 STREET AGDRESS [
orv-sr-2r | NORTH MIAMI BEACH FL 33179 on-51-2¢ j’ ﬂfﬂ// Z 0 L. IH7]
T vD M Delets e V. FRRES =8 Efange [ Addition
NAME ELLIS, JEFFREY NAME =/ )
sTReeT aoosess | 1630 NE 191 ST #106 $IREET ADDRESS C)f[:;/f N4 ?/ 7 f/ B40
CITY-5T-2IP N MlAMl BEACH FL 33179 CITY-ST-2IP « 2 2y O C g f—/{ 25 7f
e __ . |.SD_. e -PTDelto . fome . ,_‘..—.W,E'Cfange -0 Addition |-
e | KALMUS, MURIEL ' e e ﬁd" i 799/ & Ay
staeeraooress | 1530 NE 141 ST APT #109 STREET ADDRESS £/
CITY-ST-2IP NORTH MIAMI BCH FL 33179 CITY-ST-ZIP // /4/ g f/,( 5 ‘_5’/7 7
e T P Delet e ED T hange (1 Addition
NAME LOYNAZ, MARIA - A z,ﬂf' ,44 R B0z
streeTAooRess | 1530 NE 191ST 307 STREET ADDRESS ‘fﬂ /(9 B/ ‘ﬁc %
omv-s1-2¢ | NORTH MIAMI BCH FL 33178 CiTY-57-2P ﬁ 7/ 5 ,4 a22/.7F
e BDM 7 Delete e d [ Ghange [ Addition
NAME MANDES, ANA NAME
streeTaporess | 1530 NE 191 ST APT #203 STREET ADDRESS
crv-st-ze | N M BCH FL 33179 CITY-ST-2P o
L BDM [ Berle TITLE m ] Change [ Aadition
e LENORE, MILAN N /R I EE "?”d 5 oF
streeT ADDRESS | 9530 NE 191ST #1026 STREET ADDRESS |/ 2T 2D M /! ? ’)f /i
orv-st-20 | MIAMI FL 33179 arv-s1-ar A Bk =, 3287

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

24,4

305 PH5-7798

CR2E037 (5/01)



