FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT Ty

£, FLORICA DEPARTMENT OF STATE

A(T:\I?\ITJZ‘OLHR?;S‘;T y s .4\‘3 Sandra B. Mortham FI LE D
o A e Secretary of State .
1996 < DIVISION OF CORPORATIONS Apr 251996 8:00 am

Secretary of State

SRR

DOCUMENT # G98767 (8)

1. Corporation Nama

HORIZON, A U.S. COMMUNICATIONS COMPANY

i

| Principal Place of Busingss Madting Address
999 PONCE DE LEON BLVD #600 993 PONCE DE LEON BLVD #600
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
L ~ _ 02/22/1984 _ 05/19/1895
2. Princpal Place o Business _2a. Mailing Add-ass 4. FE! Number Applied For
[21] 26] ) 59-2378781 Not Applicabia
Suite, Apt. &, €1C. L Suite, Apt. #, elc. 5. Certificate of Status Desired ] $8'75 Add_nionsn
EI 27] Fee Required
| _ Ciy & Srate | City a State 6. Election Campaign Financing 0 $5.00 May Be
25] 28‘1 Trusit Fund Gontribution Added to Fees
2ip - Country | Zipy Country 8. This corporation has liability for intangible 1ax under s 199 32,
LZTI ] 25—‘ 29-1 30 Florida Statutes [ ves [INo
- ' _:_9, Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
ESTRA.DA, FRED J 82| Street Addrass (P.O. Box Number is Not Acceptatie)
899 PONCE DE LEON BLVD.
SUITE 600 83
CORAL GABLES FL 33134 e FL [ 7o

11, Pursuanl 10 the provisions of Sections 607.0502 andl 607.1508, F loriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or regisierad agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board af directors. | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 607.05605, Florida Statutes.

BIGNATURE oo e oo si—e T e e T T
Sigra’ dre, typed o prited nane of registered agint ard Lk i anphoatue MOTE Registered Agert signature rewammd when reinstateg! DATE G
2. OFF1ZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [ DLLETE LATILE [ Change [ Addition [ v=
AT ESTRADA, ALFREDO J 12 RAME 3
sieet aooress | 999 PONCE DE LEON BLVD. 13 STREET ADORESS o
| ovsrze | GORAL GABLES FL 33134 14CIY-51-21P &
TILE [y [ CELETE 2 1TILE [J Change [ Addiion | O
HAME ESTRADA, FRED 22 NAME
seertaociess | 999 PONCE DE LEON BLVD. 23 STREET ADDRESS
| covstze | CORAL GABLES FL 24ITY-S1- 2P
TITLE 5 [ DELEYE 3.1 TITLE [ Crange  [] Addition
NAME LEVY, BUDDY 32 NAME
steeer ecoress | 7439 E. HILLSBORE AVE 3 SIAEET ADDRSS
erv-srze | TAMPAFL 34CITY-51-7P
TILE [ DELETE 4 1T1LE [ Change  [] Addition
NAME 4.2 NANE
STREEL | ADORESS 43 SIRELT ADDRESS
OiY-§1-7F 44 CITY-S1-2P
L [ DELETE 5 1TITLE [] Change ] Addition
HAME 52 NAME ’
STREET ADDRESS 53 STREET ADDHESS
| CIy-S1-2IF 5 . 54 CHY-§1-20
AO(E: [} DELETE 6 1TIE 1 Change [ Addition
HAME B2 NAME
SIREFT ADDRISS 6 3 STREET ADDRESS
AR 64 CIY-ST-7P
14, 1 do hereby cartify that the information supplisd with ths filing is valunterily furnished and doas not guaity for the exemption stated in Section 119.07(3)K), Flcrida Statutes. | further
certify that the informiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shell have the same legal eftact as if made unger
oath: that | am an officar or director of the corporatiop-gr the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Fioricla Statutes; and thal my name
appears in Black 12 or Blogk 13 if changed, or on & ~Chm gt with an address.
—
SIGNATURE:  CAtobo moep Smasor «4f52/76 205 sl 262
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datdf Daytrie Prone &




