2002 UNIFORM BUSINESS REPORT (UBR)

FIL

DOCUMENT # 761056

1. Entity Name

ALHAMBRA ONE CONDOMINIUM ASSOCIATION,INC.

01-24-2002 9011

Principal Place of Business

3451 HAMMOND DR
“LHAMI SPRINGS FL 331660232

Mailing Address
1451 HAMMOND DR

MIAM! SPRINGS FL 331660232

2. Principal Place of Business

3. Mailing Address

I

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.,

ED

Jan 24, 2002 8:00 am
Secretary of State

6 045 ****6] .25

BIRIE

DO NCT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number __ |Applied For
65‘0214644 X Not Applicable
i Zi Count iti
Zip Country P ouniry §. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAKHNOVSKY, NICHOLAS A.
1451 HAMMOND DR
MIAMI SPRINGS FL 33166-0232

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

City

Zip Code

FL

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

= Signatura, typed or printed name of registered agent and litle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Electicn Campaign Financing

$5. 00 May Be

Make Check Payable to

7 NOW: FEE IS $61 25 Trust Fund Centributicn. O Added to Fees Depanment of State
. . P
"10; < —— L ——LFFEERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete T O change [ Addition
NAME SAKHNOVSKY AA. NAME
sTReeT ADoress | 1451 HAMMOND DR STREET ADDRESS
erv-st-22 | MIAMI SPRINGS FL CITY-ST-2iP
E STD [ Delete TImE [JCrange [ Addition
NAME SAKHNOVSKY, O R NAME
street aboResS | 1451 HAMMOND DR STREET ADDRESS
cirv-sT-2P | MIAMI SPRINGS FL CITY-ST-2P
TMLE v [ Delete TILE [ Change [ Addition
NAME VELAZQUEZ, AM. . NAME _ _ )
" s7eer anoress [1701°W, 80TH ST, STREET ADORESS T oo TTmme e o
orv-st-2f  |HIALEAH FL CITY-ST-2P
TINE D [ Delete TITLE [l Change [ Addition
NAME ORBE, O NAME
STREET ADDRESS | 1645 W 42 ST APT 1 STREET ADDRESS
crv-sT-2P | HIALEAH FL CHTY-§T-2P
TME D O] Gelete TILE Clchange [ Addition
NAME ORBE, | HAME
STREET ADDRESS | 1645 W 42 ST APT 1 STREET ADDRESS -
crv-sT-2¢ |HIALEAH FL CITY-5T-2IP
TILE O Delete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F CITY-5T-2IP

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 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 direcior
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angddress, with all other like empowere
SIGNATURE: SLINTH]

sofitenouses’ Il ez

SIGNATURE AND TYPED OR PRINTED NAME O

y 4

OFFICER OR DIRECTCR Date

Daytime Phona #

CR2E037 (9/01)



