2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 761056

1. Entity Name

ALHAMBRA ONE CONDOMINIUM ASSOCIATION,INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90057 002 ****6].25

aoM2627

Principal Place of Business Mailing Address
1451 HAMMOND DR 1451 HAMMOND DR 9770 49
MIAMI SPRINGS FL 331660232 MIAMI SPRINGS FL 331660232
2. Principal Place of Business 3. Mailing Address H"“““’" I I m II ” ” ” ” Imlllm Iml '"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
. 65-0214644 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired [ fg;’esqlﬁf:;“""a'
6.”Name and Address of Curfent Rejlstered Agent - 7. Name and Address of New Reglstered Agent = ’
Namea
SAKHNOVSKY NICHOLAS A. Strest Address (P.O. Box Number is Mot Acceptable)
1451 HAMMOND DR
MIAMI SPRINGS FL 33166-0232
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 Flarida.

SIGNATURE
Signature, typed or printed namea of registered agent and title it applicable. [NQTE: Registerad Agent signatura requirad when reinstating) DATE
‘q\
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.2 Trust Fund Contribution. [} Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste e Ol Change (3 addion | S
NAME SAKHNOVSKY,AA. NAE =
sTREET ADDRESS | 1451 HAMMOND DR STREET ADDRESS S
CiTY-S5-21P MIAME SPRINGS EL CITY-ST-7P %
TILE STD - [ Delete TITLE [ change 3 Addition | &
NAME SAKHNOVSKY, O R NAME
stReeTADCRESS | 1451 HAMMOND DR . STREET ADDRESS
CITY-ST-2iP MIAMI SPRINGS FL CITY-$T-71P
T 1 o e Detete . - Moome. L Ochange [ Addition
NAME VELAZQUEZ, AM. NAME
STREETADDRESS | 1701 W. 80TH ST. STREET ADDRESS
CITY-§T-21P HIALEAH FL CITY-ST- 2P
TITLE D [ Detete THLE [T change [} Addition
NAME ORBE, O NAME
STREETADDRESS | 1645 W 42 ST APT 1 STREET ADDRESS
CITY-ST-2IP MIALEAH FL CITY-ST-ZIP
TITLE D [ Delate TLE [JChange ] Addition
NAME ORBE, | ] NAME
STREETADDRESS | 1645 W 42 ST APT 1 ) STREET ADDRESS
CITY-§T-ZIP HIALEAH FL CITY-§T-71P
TMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIP CITY-ST-71P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Indicated on th}s repart 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 corperation or the receiver or trustee empowefed to axecute this report as required by Chapter 617, Fiorida $tatutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with gouaddreds, witflall otherdike g

SIGNATURE: ___ S(

powered.

oot T o P/’M—c __{’/f/ff’[ 380 /r s rrf

BIONATURE AND TYEER OB PRINTED NAME OF SIGNING AFFCER OO0 THREST AR

By Pt s Broa &



