2001 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # 710864

1. Entity Name

FIRST HORIZONS CONDOMINIUM, INC. .

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90085 012 ****61 .25

Mailing Address
1550 NE. 191 §T.

Principal Place of Business

1550 NW. 191 ST
1550 NORTHEAST 191 ST 1550 NORTHEAST 191 ST
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33179
us us

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
59'1 152393 Mot Applicable
i li Zij iti
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e m e - — Name . - -
MOSS, RENA Street Address {P.C. Box Number is Not Acceptable)
1550 NE 191ST ST
N MIAMI BEACH FL 33179
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 Florida.
SIGNATURE
Signaturs. typed or printed name of registerad agent and title if applicahle. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D 3 Delete TILE D [Jchange  F-Addition | &
) e 2
e KANTER, VICTOR - Rafae };5;; AR s
streeT a00ress | 1550 NE 191 ST sTREET ACORESS | | 5 S M & 5
CITY-ST-2IP N MIAMI BCH FL CTY-ST-2P A waem QQU] [ 2
o
TIMLE D 'ﬂuelete TITLE 0 O Change [ Addition g
NaME HYNES, ANGELINA NAME Seudes Slone
STREET ADDRESS | 1550 NE 191 STREET STEETADDRESS |/ °SD ME N T
ZITY-ST-2P N MIAMI BCH FL CITY-$1-21 Moo g Bc‘q, Fl
TIE PD _ O pelete TITLE (O Change  [] Addition
NAME MOSS, RENA NAME
STREET ADDRESS | 1550 NE 191 STREET STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH FL CITY -S7-2IP
TILE SD [ Detete TITLE [JChange [ Addition
NAME PERCY, LINDA NAME
STREET ACDRESS | 1550 NE 191 STREET STREET ADDRESS
CITY-ST-2P N MIAMI BCH FL CITY-ST-2IP
TILE D [ celete TITLE [ Change [ Addition
NAME SCHEINHOTZ, ROSE NAME
STREET ADDRESS | 1550 NE 191 STREET STREET ADDRESS
CiTY-ST-2IP N MIAMI BCH FL. CITY-ST-Z/P
TRLE DT O petete TITLE [ change [ Addition
NAME HAVELOCK, LEWIS NAME
STREETADDRESS { 1550 NE 191 ST STREET ADDRESS
CTY-ST-2IP N MIAM! BCH FL CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not quality 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 it made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to 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 an addres, with all other like em wered\l .
= AF ) é - - Dy oer
SIGNATURE: AL Tel QQW ,/ /ﬂl 305-f45= 7535
SIGNATURE AN TYPED GR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Cate Daytima Phcns #

g g e i



