2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # 755574 Feb 06, 2001 8:00 am
- Eivhene Secretary of State

THE HORIZONS WEST PROPERTY OWNERS ASSOCIATION, | 02062001 S0M3 001 ***%61 25
Principal Place of Business Mailing Address
8504 S.W. 133 AVE. RD. 8504 SW. 133 AVE. RD.
MIAMI FL 33183 MIAME FL 33183 =T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59'2%6756 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O §8.75 }‘?ddiﬁonal
oe Required

6. Name and Address of Current Registered Agent

T — — =

7. Name and Address of New Registered Agent

“Namg”~ - =

SKRLD, INC Street Address (P.0. Box Number is Not Acceptable)

201 ALHAMBRA CIR

SUITE #1102 : -
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad o printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Feses Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10,
e p [ Delete e DIRECTOR . O change A Addition
NAME GONZALES-JONES, LAURA NAME BRICENO-., _MARIA
STREET ADDRESS | 730 SW 133 AVE RD UNIT 323 smeeranoress | 8520 SW 133 AVE RD. $# 423
oTv-ST-2P | MIAMI FL 33183 orv-s-2e  IMTAMI, FL 33183 .
TILE VP - O Detete THLE DIRECTOR [ change [V Addition
NAME BROWN, NORMAN , N T STEIN, HENRY. .
STREET ADDRESS | 850 SW 133 AVE RD UNIT 216 ) STREET ADDRESS ‘3_5_40.‘"SW 133 AVE RD. #.219
GresizP_ | MIAMIFL 33183 . Jomwsze  IMYAMI, FL 33183 . T y
TITLE ] O celete TITLE DIRECTOR Ol crange [ Addtion
NAME WOODFORD, MATTIE NAME OQUENDO, RAFAEL
STREETADDRESS | 8700 SW 133 AVE RD UNIT 307 ) sieeTADoRESS (8600 SW 133 AVE RD. # 421
ciry-St-21 MIAMI FL 33183 ! civ-sl-ar I MTAMI, FL 33183
MLE D [ Delete TITLE [ Change [ Addition
NAME CAMELO, JUAN C HAME
STREET ADDRESS | 8760 SW 133 AVE RD UNIT 205 STREET ADDRESS
CITY-S7- 2P MIAMI FL 33183 CITY-ST-ZIP
TILE D O Delete TILE [ Chenge [ Addition
NAME ESTRADA, SYLVIA NAME
STREETADDRESS | 8420 SW 133 AVE RD UNIT 214 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-ST-7IP )
TILE D 1 Delete TITLE [ change [ Addttion
NAME DE LA HOZ, SARAH NAME )
STREET ADDRESS | 8050 SW 133 AVE RD UNIT 413 STREET ADORESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-7IP

12. 1 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpawered to exqeute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with s ith all other ke empowered, ) L’)

SIGNATURE: 4

Q23 LSQUIRED 13/ 3¥7-aws s

D NAWE OF SIGNING OFFICER QR DIRECTOR V4 / Date Daytime Phone #

CR2E037 (10/00)

L

-«
-

=

-



