FILE NOW: FILING FEE AETER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooa| N
CORPORATION . gt Sandra B. Mortham
ANNUAL REPORT Sucro of S Secretary of State
1997 DIVISION OF CORPORATIONS
PQCUMENT # G97071 (6)
HUMAN HORIZONS, CORP.
S (R
8150 BW. 6TH ST, 8150 SW. 8TH ST,
1208 208
MIAWI FL 33144 MIAMI FL 331444265
3. Date Incorporated of Qualiied | 3a. Date of Last Report
(03/19/1984 /15/1906
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 Q—BJ 59‘2388944 Nol Applicable
lie, Apt. #, Bic. Suite, Apt. #, . i
L;2—| Sulte, Ap o 27! uie. Api #, ete 5, Cerlificate of Status Desired D $i‘;i;?j:‘;nat
City & State City & State 8. Election Cempaign Financing $5.00 may Be
;;I m o Trust Fund Contribution Added to Feos
- Zip Country L. Zp Country B, This carporation has Liabilly for intangible tax under s, 199,032,
i 24] 25 29/ LEI Florida Statutes Clves [1nNo
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Registered Agent
DORTA, MAR'A A 81| Name
:3373 sw BﬂH AVENUE 82| Strecl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 83 .
(84| City ) 85] Zip Code
FL | l

11, Pursuart 1o tho provisions of Seclions 607 0002 and 647.1508, Florida Statules, (ho abovo-named corporation submits this slatement 1or the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeiniment as registered
agenl. | am familiar with, and acgept the abligations of, Seclion 607.05056, Flarida Stalules.

SIGNATURE __

Slg.nmw—pougmn’&;;n‘ﬁol’ IL(‘(;HTE-I;(TAQE\_'.E;I; (NONE - Rogistered Aganl si’gnature required whan leins‘ah_r;;;‘\“ﬁ T - hﬁ?i‘ T T T
12, OFFICERS AND DIRECTORS ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PID I o VTS RERTT [T cnangs L] Addifion
NAME DORTA, MARIA A 1.2 NAME
sReeTappress | 3035 SW. 19TH ST. #8.7 1.3 STREET ADDRESS
gnv-sr-ze | MIAMLFL SADTY-S1-2P
TWILE O veese 2ANLE T3 Change ™~ T Addilion
NAME HUELVA, ALVARD J. 2.2 NAME
steeeT Aopress | D370 SW. 18TH ST. #5.7 23 STREET ADDRESS
env-stze | MIAMIFL 2 4iY-§1-2p
THILE T | DELETE | ERELT: T Change [T Adilion
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$T-2P S 34.0TY-ST- 2P
e [T OfiEnE 41 TLE [Jhange |1 Addilion |
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$Y-2P , 44 00Y-5T- 7P
TImE T T orE S110LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CIY-$1-217 o . ___ |} sacny-si-zp
TITLE ~ [ oEERE 6.1 TILE T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 SIREE] ADDRESS
CIN-S1-2IF Y saciv-srare
14, 1 do hereby cerlify that the informalion supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)()), Florida Statutes, | furiher certify that the

information indicated on 1his annual roporl or supplemental annual report Is true and accurate and that my signature shatl have the same legal effect as il made under oath; that
| am an officer or diroclor of the corporalion or the recciw ar trusfic empowered 1o executo this report as reguired by Chapter 807, Florida Statutes; and that my name

ith an a

CR2EQ34 (9/96)

appears in Block 12 or Block 13 jf changed, or on an hmienjfwi ress.
SIGNATURE: %zza‘z:,. K | : @Afzf’»eo Tl ) AT o) aed 2763



