2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # 761056 ecretary of State
1. Entity Name
. 04-07-2003 90729 013 ****5]1 .25
ALHAMBRA ONE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address
145t HAMMOND DR 1451 HAMMOND DR .
MIAM! SPRINGS FL 331660232 MIAME SPRINGS FL 33166-0232 N
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Countl Zi Count iti
P i P ounty 5. Certificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKHNOVSKY, NICHOLAS A. . Street Address (P.O. Box Number is Not Acceptable)
1451 HAMMOND DR
MIAMI SPRINGS FL 33166-0232
- City Zip Code
- (LT - et P — . . FL
“8. The'above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.
W
SIGNATURE
Slgnature, typed or printed name of registered agent and 1itle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- ‘ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr OU May Be
. $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ pelete TTLE () Change (] Acdition
NAME SAKHNOVSKY AA. NAME
street apoRess | 1451 HAMMOND DR STREET ADDRESS
CITY-ST-7IP MIAMI SPRINGS FL CITY-ST-2iP
ME STD , 1 Delete L O Change [ Addition
HAME SAKHNOVSKY, OR HAME
staeet aooress | 1451 HAMMOND DR STREET ADDRESS
orv-st-20 | MIAMI SPRINGS FL ony-s1-2p
me Dv [ Delete TLE Clchangs [ Additien
NAME VELAZQUEZ, AM. NAME
staeeT aporess { 1701 W. 80TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP ) .
TIMLE D 1 Delete TILE Ol cheange [ Addition
NAME OREE, O NAME
sTReeT ADbress | 1645 W 42 ST APT 1 STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE D 1 Delete TITLE [ change [ Additian
NAME ORBE, | NAME
streeT ADDRESS | 1645 W 42 ST APT 1 STREET ADDRESS
CITY-S$T-2IP HIALEAH FL CITY-$7-2IP
TIME = O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3Xi), 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 Chapter 517, Florida, Statutes; and that my name ears ip Block 10 or Bloclrf1 if
changed, or on an aitachn“tnt Kﬁn address, with all othef like empowered. Z 3 &.(
N N b 2
SIGNATURE: /Js N N2A NS ,.Q:fu.b 12D 4 529275

CR2E037 (10/02)




