2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761056

1. Entity Name- - .

ALHAMBRA ONE CONDOMINIUM ASSOCIATION,INC.

s

Principa!l Place of Business Mailing Address

1451 HAMMOND DR 1451 HAMMOND DR

MIAMI SPRINGS FL 331660232

MIAMI SPRINGS FL 33166-3232

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90029 039 ****5] 25

C0032012

TV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650214644 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. 5. Certificaie of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] L . Name

SAKHNOVSKY, NICHOLAS A.
1451 HAMMOND DR

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

SIGNATURE

MIAMI SPRINGS FL 33166-0232 : ,
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
[NQTE: Ragistered Agent signature requirsd when reinstating) CATE

Slgnature, typed or printed nama of registerad agent and titls if applicabla.

/ FiLE N(;W:

'FEE IS $61.25

»..+9- Election Campaign Financing
¢ - Trust Fund-Contribution,

$5.00 May Be
Added to Fees

~"( Department of State )
k

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [ change [ Addition g
NAME~¢ s « SAKHNOVSKY.A-A, S S HAME %
STREET ADDRESS | 1451 HAMMOND DR : ' STREET ADDRESS a
CITY-ST-7IP GS FL CITY-57-21P §
TILE STD O celete TITLE O] Change  [] Addition | ©
e SAKHNOVSKY, O R N
STREET ADDRESS | 1451 HAMMOND DR STREET ADDRESS
CIyy-ST-2IP M]AMLSEEIN@ FL C\TY—ST-ZIP_
TITLE DV . 7 petete TITLE O change  [J Addition
W - | VELAZQUEZ, AM:- MME = -
STREET ADURESS | 1704 W. 80TH ST. STREET ADDRESS
CITY-ST-2IP LEAH FL CITY-$7-2IP
TIMLE D [ Delete TLE Cictenge [ Addition
NAME ORBE, 0 NAME
STREET ADDRESS | 4645 W 42 ST APT 1 STREET ADDRESS
CiTY-5T-21F HIALEAH FL ciry-8T-2IP

JImE D [ Delete TITLE ] change [ Additicn
NAME ORBE, | NAME
STREET ADDRESS | 1845 W 42 ST APT 1 STREET ADDRESS
CITY-ST-Z1p H_IN-EAH FL CITY-ST-2IP
TITLE [ petete TITLE O change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7iP

12! h'ereby cenifz_that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusles empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.
DM R A
sionsrone:  AshApdneirmEcNIFes Ak

indicated on

HuoVS Y

,/9’/2090

RIS ATIIRE A METYDER SR PEINTER NARKE 7E QIOMING OEEICER AR IRECTOR

Dtime Phaona #



