FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT ERRTDN FLORIDA DEPARTMENT OF STATE Ma]‘ 1 1 1 999 8 : OO am §
CORPORATION P de Kathorine Harris S y
ANNUAL REPORT ' Secratany of Sinto ecretary of State
1999 DIVISION OF CORPORATIONS (03-11-1999 90219 Q36 ****4] 25
DOCUMENT # 717061
- Corporation Name
THREE HORIZONS, SQUTH, CONDOMINIUM, INC. N

Principal Place of Business Mailing Address

1465 NE 120RD STREET 1465 NE 123RD STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] “SAme 2] Samc 06/28/1969
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number oL - . | Applied For
2] 7] 581438437 Not Applca
City & State City & State ) $8.75 Additional
5. i .
;l EI Centifcate of Status Desired 3 Foe Required
Zip Country Zip Country 6. Election Campaign‘Financing. 0O $5.00 May Be
;l fz?l E‘ [.3;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name C m 5
GOLDSTEIN, PAMELA 82| Street Address (P.O. Box Number is Not Acceptable)
1485 NE 125TH STREET #708 :
NORTH MIAM! FL 33161 ' 83
841 City T 85| Zip Coda

2 Statutes, the above-named corporation submits this statement for the purpese of changing its registered
thange was authorized by the corporation's board of directors. | hereby accept the appointma

L in th i as registered
o’ obliga ection 617.0593, Fiorida Statutes. .
B s i 9/377&/4 .
GATE v

11. Pursuant to
offica or reg

SIGNATUR Nandfe, ad m of’(jﬂsl)pd'agenl and titiefif applicable. (NOTE: Registered Agent signature required when reinstating) - . 5‘“
72, P OREICERS AND DIRECTORS 13. ADRTTSHEICHANT. . "0 OFFICERS AND DIRECTORS IN 12 o
TME == [J DELETE 1A TE T VICE PRESIDENT Change - L) Addition | =
NAME ARTURO PAUWELS 1.2NAME Arturo Pauwels R o 5
streeranoress| 1465 NE 123RD ST #502 13STREETADDRESS | 1465 NE 123 St.- #502 o
CITY-ST-2P NORTH MIAMI FL 33161 14GITY-ST-2P N. Mismi. FL__ 33161 : &
TME P ] DELETE 24 TITLE . [IChange [ Addition | ©
NAME GOLDSTEIN, PAMELA 22 NAME -
sweetaporess| 1465 NE 123RD STREET #708 . 2 STREET ADDRESS o )

CITY-ST.2P NORTH MIAMI FL 33161 P 2 4 GITY-ST-ZF - -

TILE EELETE 31 TME Secretary [JChangs  FrgSadition

NAME 32 NAME Charlotte Kaplowitz

STREET ADORESS asmeeraoRess] 1465 NE 123 St. #805

oY ST-2IP 34, CITY-5T-219 N. Miami, FL 33161

TINE . mETE 41TME . Treasurer ClChangs [ Addiion
£ 2NAME H- ,e,}a;y{;;«; ﬂzmza mé 22—

NAME
STREET ADDRESS 43ISTREETADORESS] 1465 NE 123 St., . 7}5
CITY-ST-ZIP — 44 CITY-ST-ZIP N, Miami, FL 33161° .
TIME L OELETE 5.1 TITLE Director ~ ' B [Change _ Besaaition
5.2 NAME : -
NAVE Fernando DeJuan _ : :
STREET ADDRESS SISTREETAXORESS| 1465 NE 123 St. #514
giTY- T-2P 54 GITY- ST-21P N. Miami. FL ..33161 : : :
Tme [ DELETE 6.1TTLE B T T [JChange: [ Addition
NAME DANIEL OZUNA 62 NAME :
sreeTaopress| 1465 NE 123RD ST #506 6.3 STREETADORESS ‘
crv-st-z2 | NORTH MIAMI FL 33161 64 CITY-§T-2P » T
14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gedifyMat the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il madd under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report gs reguired by Chapter 617, Florida Statet®s; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like eprptwered. ’ _
» . afin m=p I e s A Y i vt / D M"
SIGNATURE: , % = Do o 2 , 26~ 0 (
o ” Date Daytime Phore #



