FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
GORPORATION : Sandea B, Mortham pr .vvam
ANNUAL REPORT 3L, Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS cCretal s/ O alc
DOCUMENT # ( )
1. Corporation Name G9707 1 6
HUMAN HORIZONS, CORP.
Principal Place of Businoss Mailing Addrass
8150 SW. 8TH ST. 9150 S.W. 8TH ST. :
#2208 #208 ;
MIAMI FL 33144 MIAMI FL 23144 DO NOT WHITE IN THIS SPACE
3. Dateo Incorporated or Qualified
03/19/1984
2. Pringipal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2388944 Not Applicablo
Suite, Apt. #, etc Suilo, Apt. #, etc. ] ] $B.75 Acditional
= m &. Certificate of Status Desired O Fee Required
City & Stale Cny & Stale 8. Eleclion Campaign Financing $5.00 May Be
—2;] ;I Trus! Fund Contribution O Added to Faes
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24] _?ﬂ ;a ;] Persanal Property Tax due June 30. [ JYes [JMNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
DORTA, MARIA A 81] Name
3337-3 S.W. 87TH AVENUE B2| Street Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33176 83
84| City 85! Zip Code
FL

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changirig its registerad
office of rogistered agont. ot hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ e -—
Signatuce, typed o PONING Hamo of iegishered agant and o ff applicatik INOTE Registered Agant signature raquited whan reinslating) DaATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIHE PTD ImhliGE 1 THLE [JChange. L1 Addition g
NAME DORTA, MARIA A. 1.2 NAME 3
srreeraconess | 3035 S.W. 10TH ST. #5.7 1.3 STREET ADDRESS o
oY -5T- 2P MIAMI FL 14 CITY-§T-21P &
TTLE 5D [T pELETE 21T0LE [ change L] Adtktion JO
NAME HUELVA, ALVARO J. 2.2 NAME
seeTaporess | DIT0 S.W. 19TH ST. #8-7 23 STREET ADDRESS
CITY-5T-21P MIAMI FL 2 4CTY-5Y-2p
TNLE [J Decere 31TILE ' [T cnange” [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St-21P 34 CITY-ST-2I
HILE LT DELETE A1TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CATY - 81- 1P 44 CITY-ST-2IP
TNLE [J oetere 51 T00LE [ change [ Addilion
NAME 5.2 NAME
STREET AGDAESS 5.3 STREET ADDRESS
CiTY-81-2IP 54 CITY-ST-210
TLE [ DELETE 61 TITLE O change [ ] Addition
NAME 62 NAME
STREET ADORE 55 63 STREET ADDRESS
CIy-51-21p 6.4 CiTY - ST- 2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supploemonial annual 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 al tha corporation or tho receiver or trustee gnpowered to axecute this reporl as required by Ghapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 #f changod,4or on an attachment with A
_ Blaes T MHuedva ‘5‘/@’/73 Ja8 2642743

SIGNATURE: ¢ v et0




