2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710864

1. Entity Name

FIRST HORIZONS CONDOMINIUM, INC.

Secretary of State

02-24-2002 90053 002 ****5] 25

Principal Place of Business

1550 NW. 191 ST.

1550 NORTHEAST 191 ST
N. MIAMI BEACH FL 33178
us

Mailing Address

1550 NE. 181 ST

1550 NORTHEAST 191 ST
N. MIAMI BEACH FL 33179
us

2. Principal Place of Business

3. Mailing Address

I MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
59'1 152393 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
‘ . 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR . ] Name
MOSS, RENA Street Address {P.0. Box Number is Not Acceptable)
1550 NE 1918T ST
-4 MIAM! BEACH FL 33179 = s
ity FL ip 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.
éIGNATUHE
. Signature, typad or printad nama of registared agent and title if apphcable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ﬂ’Deleﬁe TITLE D ) [ Change ﬂAddition
wwe  KANTER, VICTOR we  [buaesz, Rofae
STREET ADORESS | 1560 NE 194 ST STREETADDRESS | | SSO N L 19 ¢ G4~
crv-s-20 | MIAMI BCH FL an-st2e | N Midre Beh, (~{
TITLE D [ pelete TITLE ’ Jchange [ Addition
NAME SLONE, SANDRA NAME
STREET ADDRESS | 1550 NE 191 STREET STREET ADDRESS
CITY-57-2IP N MIAMI BCH FL CITY-ST-2IP
TME PD _ O Delete, . TITLE _ o [ change [ Addition
NAME MOSS, RENA NAME
STREETADDRESS | 1550 NE 191 STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-2IP
TITLE SD O pelete TALE [ Change [ Addition
NAME PERCY, LINDA NAME
STREET ADDRESS [ 1850 NE 191 STREET STREET ADDRESS
CITY-S7-2IP N MIAM' BCH FL CITY-ST-2IP
TNLE D [ Celeta TITLE [ Change [ Addition
NAME SCHEINHOTZ, ROSE NAME
STREET ADDRESS | 1550 NE 191 STREET STREET ADDRESS
CITY-ST-2IP N MIAM! BCH FL CITY-ST-ZIP
e or 7 Delete TME [ Change [ Addition
MAME HAVELOCK, LEWIS NAME
STREET ADDRESS | 1550 NE. 191 ST STREET ADDRESS
CITY-§T-2IP N M|AM| BCH FL CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 éxecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atta = Ragzedgss, with all other like empowered.
SIGNATURE: _ Vt—-;(o Y 3857-3595

Feb 24, 2002 8:00 am

CR2E037 (9/01)



