2oo1le||=onM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747560 | e iy of Staa™

THE HORIZONS CONDOMINIUM NO. 3 ASSOCIATION, INC. 01-29-2001 90163 003 ****5] 25
Principal Place of Business Mailing Address
8055 SW 107TH AVENUE 14275 SW 142 AVE
MIAMI FL 33173 MIAMI FL 33186
uUs
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NO_T WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'1912484 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Ceriificate of Status Desired 1 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRIAY CARLOS A Street Address (P.0. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
STE 1110 ‘ - S
CORAL GABLES FL 33134 ry FL | “P™o
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
~ = = -- =~ —Signatura, typed or printed neme of registered agent and title if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE™ - -~ - - -
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘
S y
FEE IS $61.25 Trust Furd Contribution. 0 Added o Fees Department of State |
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Dalete TITLE [JChange [ Addition
NAME FASSY, ELLIOT NAME
STREET ADDRESS | 8045 SW 107TH AVE #311 STREET ADDRESS
CIty-S1-2IP M'AMI FL CITY-ST-21P
TLE 8 TO O oelete I TIILE [ Change 1 Addition
MAME FISHER, KATHLEEN NAME
STREET ADDRESS | 8045 SW 107 AVE #307 STREET ADDAESS
CiTY-ST-2P M'AMl FL 33173 CITY-5T-7IP
TITLE s o O Delete TITLE [ Change [ Addition
NAME ADDA’ MIKE NAME '
STREET ADDRESS 8045 SW 107 AVE #3211 STREET ADDRESS
CITY-ST-2IP Mﬂﬂn CITY-ST-7IP
TITLE ST e Gmme e - - [ pelete TITLE . —— [J Change _ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE ] change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE o O veleta TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. { 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 certify that the information
indicated on this report or supplgigental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or.director
of the corporation or the receiyer of {resiea-erppowered to execute th!s repon as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

B

changed, or on an attachmeyfit with an addrsw:th al
SIGNATURE: 7 IRED)- 00 ( 2s) YY) -Naya

s
A ME OF SIGNIN‘DFHCEH OR DIHECTOE Dae Daytime Phone #

LLEr RN

CR2E037 (10/00)



