2067 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F57297 Apr 30,2001 8:00 am

1. Entity Name
HORIZONS TRAVEL, INC. ecretary of State

04-30-2001 90060 035 ***150.00

Principal Place of Business Mailing Address
% CARLOS SALTZ % CARLOS SALTZ
8941 SW 17TH ST. 8941 SW 17TH ST.
MIAMI FL 33165 MiAMI FL 33165

Suite, Apt. #, etc. Suite, Apt. #, elc

DO NOT WRITE N THIS SPACE

City & State City & State 4. reiniumber - NOT APPLICABLE Appiied For

Not Apglicabic
Zi Countr Zi Countr i
H Y P ¥ 8, Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name
SALTZ, EVA
8941 SW 17 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGHNATURE
Sgnature, ped o printed name of registores agent and tite if aopicable (NOTEZ. Registerac Agent sigreure requirec when reinsiating) DATE
hi is eligit isfy i i iLE N I FES 150, _— . ' :

9. This corporation s eligible to satisfy its Intangible : FILE NOW ar::a. iS. 5513[2 06 10. Election Campaign Financing, $5.00 May 86
Taxfiling requirement and slects to do so. After IMAY 1, 2001 Fee will be $550.00 Trust Fund Comtribusion 0 Addecto Fees
(See criteria on back) ® Biake Check Payable to Dapariment of State ) '

11. OFFICERS AND BIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IMN 11

TITLE PD 7 pelete TITLE [ Change ] Addition

NAME SALTZ, EVA HAkE

siveT ancaess | 8949 S W 17 ST. STREET ADDRESS

arr-stze | MIAML FL O GITY-5T-2P

TITLE ] Celezs LS [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy - 37-21p CIY-ST-21P

T [ telets TTLE [ Change  [[] Addition

MAME Mz

STREET ADDRESS STREET AZDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Deete TITLE [ Change  [] Adction

NAME NAME

STREET AJDRESS STREET ADDRESS

CITY-ST-21p CTY-S7-21P

THLE ] Delete TITLE [ Change [ Addition

MNAME HAME

SREET ADGRESS STREET ADORESS

CITY-S1-712 CITY-ST-2iP

TMLE O Delstz TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | furiner 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 diractor
of the corperation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachmpantywith an addresg, with all other like empowered.

SIGNATURE: y Y- Fve Salt= ?f/a%a/ TSR -CH4 T/

S!GNAYWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Saytime “hone 4

[T N

CR2EG34 (10/00)



