. FI_LENOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

HE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AR
el
t.cm “,Lﬂ“

1. Corpor: tion Name

DOCUMENT # F57297
HORIZONS TRAVEL, INC.

Principal P ace of Business
% CARLOS SALTZ

8941 SW 13TH ST
MIAME FL 3165

Maiting Address

% CARLOS SALTZ
8941 SW 17TH ST.
MIAMI FL 33185

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90253 020 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/07/1981
2. Principsl Place of Business 2a. Mailing Address 4. FEI Number Appiied For
121] 2] NOT APPLICABLE Not Appicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
? P 5. Certifcate of Status Desired | $8.75 Add_monal
E] ;] Fee Required ]
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
;‘ 2_8| Trust Fund Centribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year 'ntangible
m @ TQI E] Parsorial Property Tax. [Jves :Q'No
9. Mame and Address of Curreni Registered Agent 10. Name and Address of New Registeri d Agent
81| Name
SALTZ, EVA B2 Add ber is Not A
8941 SW 17 ST Street Acdress {P.0. Bo» Number is Not Acceptable)
MIAMI, FL 8 R
33165
84: City FL 85! Zip Code

agent. | am familiar with, and at

SIGNATURE

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statt tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporition’s board of irectors. | hereby accept the apfointment as registered
cepl the obfigat ons of, Section 607.0505, Florida Statutes.

Signature, typed or printed na e of registered agan! and litle if applicable, {NOT =: Ragistered Ageni signature reqirad when renstating) DATE
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFS IN 12
TMLE PD O DELETE 11TMLE [JChange  [JAddition
NAME SALTZ, EVA 1.2 NAME
smeeTADOREss| 8941 S W 17 ST 1.3 STREET ADDRESS
CITY-ST. ZIP MIAMI, FL O 14 CITY-ST-2P
TMe ] DELETE 24 TIME [JChange [ Addition
NAME 22 NAME
STREET ADDRE S8 2.3 STREET ADDRESS
CITY-ST-ZP 2.4CITY-ST-21P
TIME [J DELETE 34 TILE [JChange  []Addition
NAME 32 NAME
STREET ADDRE S5 33 3TREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
TTLE ] DELETE 41TTLE CIChange  [] Acdition
NAME 4.2 NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T-ZIP
TITLE [J DELETE 51 TITLE [TChange (] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY- ST-ZIP 5.4 CITY-ST-ZP
TITLE [ DELETE 81TME Jchange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2IP

14. | 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 intormation
indicatd on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer or director of the corpora:ion or the receiser or trustee empowered {o execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appedrs in

Block 12 or Block 13 if changed

SIGNATURE:

SIGNATIRE AND

Dr on an a:tachsnent with an address, with zll other like empowered.

1=

ED OR 'RINTEDMRME OF SIGNING OFFICE!t OR DIRECTOR

0237465

$o3/aq (o) ssa-cHu

Dayume Phone #

CR2E034 (11/98)




