2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # 750851

1. Enlity Name

THE HORIZONS CONDOMINIUM NO. 6 ASSOCIATION, INC.

Feb 02, 2001 8:00 am +
Secretary of State

02-02-2001 90256 022 ****5] 25

Principal Place of Business Malling Address L,
8055 SW 107TH AVENLE 14275 SW 142 AVE
MIAMI FL 33173 MIAMI FL 33186

e e 2 -

2. Princlpal Place of Business 3. Mailing Address

AV TR

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2209913 Nt Applicable
Zi ount Zi| ith
P Country P Country 5, Certificate of Status Desired O $8'75 Addltrona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY CARLOS A Street Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD.
STE. 1110 , ‘
CORAL GABLES FL 33134 Gy FL | 2PCod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
_ T P P o~y PP e m— S m—— e e e - - -~ - - - -
SIGNATURE
Slignature. typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P / D J Delets TITLE [Jchange [ Addition 8_
NAME | ARMAND, TERESA NAME 3
STREET ADDRESS | 8005 SW 107TH AVE #315 STREET ADDRESS 'EG
CiTY-ST-7IP MIAML FL 00000 CITY-ST-2IP 2
1 [

TITLE o YO 1 Delate TITLE Olchange (] Addition | &
NAME TRADIF, FRANCES NAME
STREET AGDRESS | 8005 SW 107 AVE. #124 STREET ADORESS
CITY-ST-2IP M'AMI FL 33173 CIY-ST-ZIP
TINLE SD 1 Delete TITLE [ change [ Addition
NAME SHMUNK, ELVIRA NAME
STREET ADDRESS | 8005 SW 107 AVE #323 STREET AGDRESS
CIY-ST-2IP MIAMI FL 33173 CITY-ST-2IF

Ty —— — = e e [ Change [ Additicn |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP MIAMI FL 33173 CITY-$1-2IP
TMLE [ Delete TTLE [JChange [ Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2IP
TMLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ua-gnd accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer ar director

indicated on this report or_suppkementa
of the corporation or the-feceiver b
changed, or on an gfachment wigEsSa-e

SIGNATURE:

eSS, wnh all gther like empowered,

xecute this report as required by Ch

r617F|)|da Statute?\hat my name appears in Block 10 or Block 11 if

MEWR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR
— oy em N at A A s B s e

Data Daytimg Phone #



