2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 7ies ] Moy g

HORSESHOE CONDOMINIUM, INC. A CONDOMINIUM 05-06-2002 90107 043 ****6] 25
Principal Place of Busingss Mailing Address
500 - 77 STREET 500 - 77 STREET
MIAMI BEACH FL 33141 MiAMI BEACH FL 33141 .
Us _ us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1286619 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired 0 $8'75 ﬁfddmonal
Fee Required
— —-—. _.5..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- — ‘ Name = e i
Street Address (P.O. Box Number is Not Acceptable)
LOPEZ, ZELMA
7921 BYROM, AVE o
#401 ' - | City Zip Code
MIAMI BEACH FL 33141 FL |°F
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.
SIGNATURE ~
Signature, typed or printad name of registered agent and titls it applicable. U.[ (NOTE: Ragistered Agent signature reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
F W: Fi . on - -00 May Be |
ILE NO EE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State :
10, ' OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 | = |
TLE ] PD 7 Delets TITLE [ Change [ Addition §
NAVE PADRON, RAUL R N e |
STREET ADURESS | 2549 S.W. 25 ST STREET ADDRESS %
CITY-57-ZIP M'AMI FL 33133 CITY-5T-2IP E '
TTLE vD [ celete TILE [J Change [ Addition (O
NME - | GIOVANNI, GUARAGNA “NAME i
) _STHEET ADPRESS‘_ ) 500_7? S‘r #6 STREET ADDRESS ]
|G S “ﬁmmﬁﬂ"-ﬁ?%ﬁf B SOY= ST P e — s . I
TLE MT O Dalete e [ Change (] Addition | -
AV LOPEZ, ZELMA e
STREET ADDRESS | 7921 BRYON AVE #401 STREET ADDRESS
CITY-§T-ZIP MIAMI BEACH FL 33141 CITY-S7-2IP
T ] Delete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CiTY-ST-2IP CITY-ST-ZIP
TME O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A ANRA T [ A ey L Y | JLES ‘ (-
SIGNATURE: %f/ WY RESSN S RED b0 bp (325) Qb 549
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR " ae 7 Daytima Phone #




