2000 UNIFORM BUSINESS REPORT (UBR) FILED

A

1. Entity Name

THE HORIZONS WEST CONDOMINIUM NO. 1 ASSOCIATION,

Secretary of State

02-07-2000 90040 028 ****6].25

Principal Place of Business Mailing Address

13250 SW 135 AVE 13250 SW 135 AVE
MIAM! FL 33186 MIAMI FL 301866489
Us
2. Principal Place of Business 3. Mailing Addrass
qo ’3 % g‘x 2 r ( L‘ OO SW f33 6'“ M NOIEEII VNN WIIEI WITWE WAL Tmmmr wrer wemre wrmes wemne memes meo o o
Suiteﬁﬁt #, elc. Suite, Apt.z#,‘etc‘ \ DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEI Number [AEEied !
M \p,w\ FC Miamy TC 59-2066758 e 7
Zip Gountry Zip Country " ‘ $8.75 Additional
- . . 5. Certificate of Stalus Desired O h
i . B IOA-D_‘Q 33 l (}% DQ—O L"f— Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regilstered Agent
Name
MORA RE]NF\ Street Address (P.Q. Box Number is Not Acceptable)
——— sann: QW 1232 AVEMLIE ROAD, #221__,_ - - -
IFL 33183 ) City - Zip Cod; —

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

snGNATUREg

Signature, typed or printed name ot registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ pelete THLE [Jchange [
NAME MORA, REINA NAME
STREET ADDRESS | 8400 SW 133RD AVE RD #221 STREET ADDRESS
CITY-ST-2IP MMM' FL 33183 CITY-S5T-2IP
TME TSD [ Delets TITLE Jchange [
NAME GLASCH, CARMEN NAME
STREET ADDRESS | 8400 SW 133RD AVE RD #412 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-5T-2IP
TILE -|1D O celete TITLE [Change [
NAME GITTO, MARY NAME

~STREET ADDRESY 1 8400°SW-133RD AVE RD #128 s ommnc e B smectabRess |
CITY-ST-2P MIAMI FL 33183 Ciry-sT-2P - - ——— - . : e
TITLE D R[}aleia TITLE [ Change [

e o L AIVAREZ, FLORA NAME
STREET ADDRESS | 4400 SW 133 3 AVE RD #413 [} STREET ADDRESS
CITY-ST-2IP MIAM' FL 33133 ciry-51-2IP
TTLE [ Delete TITLE D Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P
TITLE [ Delste TILE - O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certily that *! i
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ombel ar
of the corporation or the raceiver or trustee empowered to executs this report agrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ur =5~

edgress, with all other like empowered.

changed, or on an attachment with ap

SIGNATURE:

-3} ~2000 305262

Dato Daytime Phone #



