1
R | |
FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 17. 2003 8:00 am t
 'UNIFORM BUSINESS REPORT (UBR) € ’ . §
DOCUMENT # 750851 . Secretary of State
1. Entity Name . 02-17-2003 90221 048 ****g] .25
THE HORIZONS CONDOMINIUM NO. 6 ASSQCIATION, INC.
Principal Place of Business Mailing Address
8055 SW 107TH AVENUE 14275 SW 142 AVE
MIAMI FL 332173 MIAMI FL 33186
us
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59.22099 13 Applied For
Not Applicable
Zi Zi i iti
® Couniry ° Country 5. Certificate of Status Desired O ?g'zgq Lﬁf::;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIAY-CARLOS/ A= — - T T "~ 7| Street'Address (P.O. Box Number is Not Acceptable)” —
999 PONCE DE LEON BLVD.
STE. 1110
CORAL GABLES FL 33134 o FL [Zoc
B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Slgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating} . DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo M?ke Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD O Delete e O change [ Addition | &
NAME ARMAND, TERESA NAME =]
STREET ADERESS | 8005 SW 107TH AVE #315 STREET ADDRESS 5
GITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP g
o
e D 7 veiete TITLE O change ] Addition x
NAME TRADIF, FRANCES NAME |
STREET ADDRESS | 8005 SW 107 AVE. #124 STREET ADDAESS :
CITY-ST-ZP MIAMI FL 33173 CITY-ST-2P i
e [54] - 1 Detete ' BT _ -~ _[Jchange [ Addition
NAME SHMUNK, ELVIRA NAME i
STREET ADDRESS | 8005 SW 107 AVE #3123 STREET ADDRESS ;
orv-st-ze | MIAMI FL 33173 CY-§T-2IP ;
TiTee O oelete TITLE (7 Changs [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P i
TITLE 7 Delete e O change [ Acdition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
12. | hereby certify that the information supplied with this ﬁ“ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my sigrat re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ea.empowerad 10 executs this repert s <! by Chapter 617, Florida Statutes; and that my name appears in Block 10 o ck 11 if
changed, or on an attachment Ase p ( 3 dﬁﬁ
2/ 6 Jo2 35

SIGNATURE:




