2003 FOR PROFIT CORPORATION Aug 1 4F12]6]3;,) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
509025 08-14-2003 90074 041 ***550.00
1. Entity Name s :
HORSON CORPORATION
Principal Place of Business Mailing Adcrass - o
18 £ST 21ST STREET 18 EST ST STREET ”
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Busingss 3. Mailing Address ”llm “m mmlm |||~I ||m |m I“" ||I" MH “I“ |l||| |||MII’
Suite, Apt. # etc. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1695808 Not Applicable
Zip - Country Zp Country 6. Certificate of Status Desired O $8'75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALFRIDO, JAIME Street Address (PO. Box Number is Not Acceptable)
18 EAST 21ST STREET :
HIALEAH FL 33010
. City FLisz Code

8. The abocve named entity submits this statement for the purpose of changing its reqistered office of registered agent, or both, in the State c-f Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE
Signature, typed or printad name of registered agant and title it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) o
. El F
At Sptamber 10,2003 e il bn $750.00 e e oy $5.00 e

Make Checl Payable to Florida Department ot State ’

10. OFFICERS AND DIRECTORS ~f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Delete TIME ] change [ Addition
NAME WALFRIDO, JAIME NAME

staeeT aooRess | 3508 N.W. 180 ST STREET ADDRESS &
orv-s-ze | MIAMI FL CITY-ST-2Ip R
TMLE SD [ Delete TITLE [ change [ Acdition
NAME BALCOA, ERMELINDA NAWE

STREET ADDRESS | 1000 S.W. 74 AVE STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-5T-2IP

TITLE 7 petete TITLE [ chenge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS .
-gimy-sr-ap " - = : ] TS . - e e

TILE : 3 velete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O pelete THILE [J Change E] Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS -
_CITY-81-2P ‘ CITY-ST-7IP

TIMLE [ Detete TITLE ) Dchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this flI|ng does not qualify for the exempticn 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 corparation or the receiver or trustga-erMpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with g , with all other like empoweged.

SIGNATURE: _\(Zz2gt o RS D /Qc/@-_%/oj 705+ §57-G747

&F SIGNING OFFGER O DINECTOR B 7 te Daytima Phone #
___-—/

LELISIO

dd



