FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # 710864 Secretary of State
1. Entity Name 02-04-2003 90104 03] ****51 .25
FIRST HORIZONS CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1550 NW. 191 ST. 1550 N.E. 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

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_1 152393 Applied For

Not Applicabie
Zip Couniry Zip Country » ) $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e , Namg B - »

MOSS! RENA Street Address (PC. iacx Number is iot A:cceplable) .

1550 NE 1915T 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 bath, in the State of Florida. | am famitiar with, and accept

/

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE

: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o -UU May Be
$ Trust Fund Contribution. (W Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D O Delete TTLE Dilectol p l [Jchange  [WAddition
e SUAREZ, RAFAEL e Erenvanpd Fad (L r
STREET AODRESS | 1550 NE 191 ST STREET ADDRESS Ix¥sp NE_ 191 VSX’QM
arv-stze | N MIAMI BCH FL CITY-5T-21P v Moame Clt, /
TITLE D T Delete TITLE - ' ’ O change [ Addition: |
NAME SLONE, SANDRA NAME
staeer ADDRESS | 1550 NE 191 STREET STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-ST-Z1P
TILE PD e o . O oelese el o L O hange [ Addition
NAME MOSS, RENA ’ " NAME ) ’ -
STREET ADDRESS | 1550 NE 191 STREET STREET ADDRESS

CiTY-5T-21P

arv-s-2f | N MIAM! BCH FL

TITLE SD (] petete TLE (O changs [ Addition
NAME PERCY, LINDA NAME

STREET ADDRESS | 1550 NF 191 STREET STREET ADDRESS

CITY-$T-2IP N MIAM! BCH FL CITY-$T-2IP

TITLE D [ Delete | TITLE O change [ Addition
HAME SCHEINHOTZ, ROSE NAME

STREET ADDRESS | 1554 NE 191 STREET STREET ADDRESS

CITY-ST-21P N MIAMI BCH FL CITY-ST-2IP L

TME DY ’ B O elete TILE [change (3 Addition
NAME HAVELOCK, LEWIS NAME

sTreer anoress | 1560 NE 191 ST : STREETADDRESS. |-m 2w« o s v o, oo

GITY-ST-2IP N MIAM! BCH FL - CITY-ST-2IP ™ Bt

12. | hereby certify that the informétiori supplied with this filing does rot qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corparation or ther etre 1 [ to execute this report as requipgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\RJR 305 Gysrisas

SIGNATURE:

CR2E037 (10/02)




