2002-;UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750851

Feb 24, 2002 8:00 am

1. Entty Name Secretary of State

THE HORIZONS CONDOMINIUM NO. 6 ASSQCIATION, INC. 02-24-2002 90060 006 ™***61.25
Principal Place of Business Mailing Address
8055 SW 107TH AVENUE 14275 SW 142 AVE
MIAMI FL 33173 MIAME FL 33186
us
Suite, Apt. ¥, etc. o Suite, Apt. #, elc. _ o | e e e .. DONOTWRITEIN THIS SPACE
City & State City & State 4, FE) Number Applied For
9-2209913 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

WAL T TEN

i
L

CR2E037 (9/01)

TRIAY CARLOS A

999 PONCE DE LEON BLVD.

STE. 1110 _ _

CORAL GABLES FL 33134 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE

Slgnaturs, typad or printed nama of registered agent and title if applicable. {NOTE: Regislered Agent signatura required when rainstating) DATE
e e PR I st BE° +|~-- 9.-Electicn-Campaign Financing - - . - -$5.00 May Ba - + Make -Check-Payable to- - -

) FILE NOW: FEE IS $61'25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . O Detete TILE O change [ Addtticn
NAME ARMAND, TERESA NAME
STREET ADDRESS (8005 SW 107TH AVE #315 STREET ADDRESS
GITY-S5T-2IP MlAM' FL 33173 CITY-ST-2IP
TILE 10 1 pelete TLE O Change [ Addition
NAME TRADIF, FRANCES NAME
STAEET ACDRESS [ 8005 SW 107 AVE. #124 STREET ADDRESS
CITY-ST-2IP M'AM[ FL 33173 CITY-3T-Z1P
TILE SD O pelete TILE [ Change [ Addition
NAME SHMUNK, ELVIRA HAME
STREET ADDRESS aws sw 107 AVE #323 STREET ADDRESS
CITY-ST-ZIP MIAM' FL 33173 CITY-ST-2ZIP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS AN . N - [f- STREET ADDRESS ~| - .
CITY-ST-2IP ' CITY-5T-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TIMLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S8T1-Zip

indicated on this report or supplepse
of the corporation or the receivge

rs in

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 10 or Block 11 if

rETort as required by Chapter 617, Florida Spatutes7and that my name app

gtpd. .,

AAA 0L 2|7 764
=

RE AND TYPED OR PRINTED faE OF SIGNING OFFICER OFt DIRECTOR » T Date

Daytima Phone #




