200Q. UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717061

1. Entity Name

THREE HORIZONS, SOUTH, CONDOMINIUM, INC.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90145 001 *****g 75
02-14-2000 90145 002 ****6] 25

Principal Place of Business Mailing Address
1465 NE 123RD STREET 1465 NE 123RD STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 331616054 6 4 5 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C-ity & State 4. FEI Number | !Appnéd For
59-1438437 | Ther 2
Zip Country Zip Country 5. Certificate of Status Desired N ?eae quﬁfaﬂmnal

6. Name and Address of Current Reglsiered Ageni

7. Name and Address of New Registered / Aﬁm

s “Na'me[

Jecnardo Tim

conewvcio Giwor

Sreer oy 1bos Ve - st *F?“wﬂﬁ“mw [V A i 2o 115

City

Noern Hchtmn . 331¢} W\ ‘U,

- \(%M y LCOV\owdo:(' iwioy

/\ .
8. The above nar@.au%;ﬁb ts {is s}aﬁmenl for fhe purpose of changing its registered office or registered agent, or both, in the state of Flarida.

FL [ 35761

Slgn;%ped or printecWE{gem and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) 2 M / ﬂ 0

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC’BHS IN10
e i & Datete Tme Preside iﬁ;tr Mchange [
NAME KAPLOWITZ, CHARLOTTE HAME Leonar 1
STREET ADCRESS | 1465 NW 123 ST. #805 STREET ADDRESS | 1165 N€. 123 %’J: A ﬁt phio
omv-sT-2P | NORTH MIAMI FL 33181 / ovsize | Noerss Miami FL. 33161 ~
TITLE P m Delete TITLE \P‘\cbe_e —_'Prc_SRfden't |j'] Change [0
NAME GOLDSTEIN, PAMELA NAME M r-l'o k.
sTREET ADCRESS | 1465 NE 123RD STREET #708 / streer sooress | 165 M@ 12D 5% +H* @02
JOYSTAR | NORTH MIAMI.FL.33161- - o o foin B OTY-STAF :NO.P-\‘;H:--}‘—'RGMI»:E—'L:;EBB:LL" /
TITLE S & percte TITLE ‘Twe.qf:: 2 cnanga |:| Additiol
HAME KAPLOWITZ, CHARLOTTE NAME I Pao Vi
STREET ADDRESS | 1465 NE 123 ST. #805 sTheET A0DRESS | 1408 N £ . #23 st += 303
CTY-ST-ZP | NORTH MIAMI FL 33161 or-st2p |NoR v Miapymi FL- 3316 //
TMLE T . M elete TITLE Dive c'hov‘ qﬂ Change [ Addition
NAME THRENGNGOMIZ, A. HAME Desive
steet a00Ress | 1485 NE 123 STREE #715 " STREET ADDRESS 1%0‘:5 Ve - 'r at. ¥ 009
ow-Stze | MORTH MIAM FL 33161 arv-stze (AN oRTH Hiamy FT-"L. 23 I&l/
nne D B oelpe e Hrrec‘ra Bso o Of change (7 Acditior
NAME DEJUAN, FERNANDO HAME ARl ©
STREET ADCRESS | 1465 ME 123 ST. #514 sreropss | 1ELS NE . D st A 51
om-S-2P | NORTH MIAMI FL 33161 anv-stzp [ NoeTe MIC’W FL 331¢)
TITLE D . ) d Delete TITLE #hchange [ Additior
NAME DANIEL QZUNA ) . NAME
STREET ADDRESS | 1485 NE 123RD ST #506 STREET ADDRESS
om-sT-2f | NORTH MIAMI FL 33161 CITY-ST-2IP

12. | hereby cerlify that the information supplled th this filing-ops not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon

NAME OF SIGNING OFFICER OR DIREC’I‘OR

indicated on this report or supplemeptat repgrt is true aridl agfurate &nd that my signature shall have the same fegal effect as if made under oathy, that | am an officer of director
of the corporation or the recelver optrubiee £mp efkecute this report as required by Chapter 817, Florida Statutes; and that nfy name appear in Bicck 10 or Block 11 if
changed, or on an attachment wit} )' 858, With aII othr like empowered.
SIGNATURE: - SV 37700 REQUIRED /T, / /7 f/ 7& Z
N SIGHATURE A0 TYPED §

Dsﬂma Phona #/



