00313732

11, | hereby certify that the information supplied with 1h|s flllng does not gualify for the exemption stated in Section 119.07(3)(i)s Frorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that:l am a managing member or manager of the

limitedt liability company or the receiver or trustee empowerad to execute thig report as required by Chapter 608, Florida Statutes

NTATIVE

Date Daytims Phona #

" 2003 LIMITED LIABILITY COMPANY FILED
Jul 14, 2003 8:00 am
umronm,pusmess REPORT (UBR) ’ .
DOCUMENT #[01000010549 Sgclfgioiz gﬁf 3 E? otoe
1. Entity Mame B :
MIAMI HORIZON GROUP,LLC
Principal Place of Business Mailing Address wwvasavew
348 SW 13TH AVENUE 348 SW 13TH AVENUE =
POMPAND BEACH FL 33069 POMPAND BEACH FL 33069
Suite, Apt. #, etc. Sulte, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65..1 121363 _ Applied For
- —r it n — e R i L e e e e T T e B e ST — Néi'mliéébre -
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Additonal
Fee Required
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
ELDAR-TEREM, NERI
2 N.E. 40TH STREET Street Address (P.Q. Box Number is Not Acceptable}
MIAM! FL 33137
City FL Zip Code
8. The above named entity submits. mls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:
SIGNATURE :
Sigriature, typed or printed name of ragistered ager and title if applicable. {NQOTE: Ragislered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9.% MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detete TiTLE [ Crange [ Additon | &
NAME " | J4DON, EHUD NAME =
STREET ADDRESS | B11 SE 18TH AVENUE STREET ADDRESS @
omv-st-2P | POMPANO BEACH FL 33060 GIY-5T-26 &
TITLE MGRM [ Delete TLE O Change [ Addition g
NAME COHEN, OREN NAME ,
STREET ADDRESS | .1500.BAY.RD., APT. 760 come—- 2oe - — o o QL Srheeraoomess o - it — - _
CITY-ST-21P MIAMI BEACH FL 33139 CITY-57-72IP _,‘ﬁ
TITLE MGRM [ bakete e ) Charge [ Audition
HAME OVADIA, SOLOMON NAME .s L
STREET ADDRESS | 3995 NORTH MIAMI AVE. STREET ADDRESS
CITY-§1-2IF MMM' FL 33137 CITY-ST-2IP
TILE O Deiete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2iP
TITLE ] Defete N [ change [ Aadition
NAME NAME
STREET ADDRESS "} STREET ADDRESS
CITY-ST-2IP e forvste
TITLE " O Delste TITLE O Change ] Addition
NAME NAME o
STREET ADDRESS ! - STREET ADDRESS | ',
CITY-ST-2P * CITY-5T- 2P St




