FILED

o
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr1 6,; 2003 fSS:?Ot am §
DOCUMENT # G97071 ecretary of State |
1. Entity Name 04-16-2003 90263 026 ***150.00
HUMAN HORIZONS, CORP.
Principal Place of Business Mailing Address
8150 S.W. BTH ST 815) S.W. 8TH ST,
#208 #208
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2388944 Not Applicable
, _Ip - - C?L:{ltry I B Z_lp U — G?'L{mry: . J-5._Certiticate of Status Desired - $8.75 Additional -
e # = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTA’ MARIA A. o e e Street Address (P.O. Box Number is Not Acceplable}
9370 S.W. 87TH AVENU -e;
#5-7 o
MlAMI FL 33176 City FL Zip Code
a.' The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nhe& sbligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if appiicabie. {NOTE: Registered Agant signature reguired whan reinstating) DATE
~ FILE NOW1! FEE 1S $150.00 B S T : “I" 9. Election Campaign Financing $5.00 May 39
> After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11 [ .
TITLE PTSD [ oelete TITLE [J Change ] Aduition g
NAME DORTA, MARIA A. NAVE 2
STREET ApoRess | 9370 SW 87TH AVE APT §.7 STREET AODRESS T
orv-st-z@ | MIAMIE FL 33176 CITY-5T-7P - 2
o
= Addition | OC
e v OJ pekte T 5.4444 / @ e O i
Nave HUELVA, ALVARA we | pMolvA, FLARD,
STHREET ADDRESS STREET ADDRESS
9370 SW 87 AVE APT 57 S e
omv-srze |MIAMIFLS3976 . . . . . .o . . Newsee | =2TFOCMTO . . o .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S§T-2IP
TITLE O velete TITLE [change [ Addition
NAME : ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TILE [J change  [J Addition -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CiTY-ST-2IP
12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all cther like empowered.
T - nefe ! -
SIGNATURE: mlﬁ WANRE REQUIR wﬁﬂ@ﬂ/&ﬂf?)ﬁffm - F-03 _ (Ba5)264 2787
SIGNATURE ANDT\‘PE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P '7"5 b Dats Day‘llma'phone *



