2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713304

1. Entity Name

~FOURTH HORIZONS CONDOMINIUM INC.

Secretary of State

01-29-2002 90020 002 ****70.00

Principal Place of Business

1400 NE 191 ST.
NORTH MIAMI BEACH FL 33179

Mailing Address

1400 NE 197 §T.
#323
NORTH MiAMI BEACH FL 33179

! L

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 29, 2002 8:00 am

T

City & State. . e o= City & State . 4. FEi{ Number Applied For
T T T - © - 59‘1226368-_.. o Not Applicable
ap Country ® Cauntry 5. Certificate cf Status Desired pg $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ALMAN, MARTIN H
17280 NE 19TH AVE
:N‘MAIMI EBACH FL 33162

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The‘e;bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and titl it applicabia. (NOTE: Registerad Agent signature reguired when reinstating) DATE

9. Election Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Edsde(c}!({oh;zzfe Department ofyState
10. COFFICERS AND DIRECTORS 11, ADDITIONS A G EE- oSS ERE- AN BHREGHO R S 8
TmE o ) O Delete TITLE BEChange [ Addition
NAME RITTER, MICHAEL NAME
streeT A00REss | 1400 NE 191 STREET #106 STREET ADDRESS
omv-st-2¢ N, MIAMI BEAGH. FL'33179 CITY-§7-21P
TITLE VPD ‘ ] Delete L O Change  [J Addition
NAME ALFARD, JESUS N R . . - , N,
STREET ADDRESS | 1400 NE 191 STREET #325 STREET ADDRESS )
CITY-ST-2IP N MIAMI BEACH FL 33179 CITY-ST-21P
TITLE TfD.,\.i;-T_.,(_ Nt b e aee s 3 Delete TITLE [J Change  [] Aaditian
NAME CAVALCANTE, SUS NAME
STREET ADGRESS (1400 NE 191 ST. #140 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33179 CITY-ST-ZIP
TimLE 1D VEe(A 1 Delete e K& Change [ Addition
NAME KAVETSKY, MARIE NAME
STREET ADDRESS (1400 NE 191 ST. #323 STREET ADDRESS
crv-s1-2¢ INQRTH MIAM! BEACH FL 33179 CITY-§7-21P
TITLE D O pelete TITLE S /0 [ change  [] Addition
NAME FREEZER, ASHER NAME Cotpd,
sweeT aoceess (1400 NE 191 ST. #324 STREET ADDRESS | 7 gy 0’4’4',95_ ff;v\;;_} HE223
CITY-8T-2IP NORTH MIAMI BEACH FL 33179 CITY-§T-2IP ca Lo 76
TILE D 1 Delele TITLE d 7 O Change X Addition
NAVE NAULT, JEFFREY NAME 8 57-—,/]/ é oL I8ERE-
STReET ADDRESS | 1400 NE 191 ST. #307 STREETADDRESS | 4 o NE 19/ § )
arv-s1-2¢__ |NORTH MIAMI BEACH FL 33179 520 | o g AAM dpacs B d25

12. | hereby certify that the information supp
indicated on this report cr supplemental
of the corporation or the receiver or trust

ee empowered to execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X 7L 22T

SIGNATURE AND TYPED qﬁ'vyk'rsn NAME OF SIGNING OFFICR OR DIRECTOR

Z=0

Miciz Kavegaes

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infarmation
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
Florida Statutes; and that my name appears in Block 10 or Block 11§

i

/ Date

Davtima Fhone #

CR2E037 (9/01)

r

]



