| FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
May 14 1997 8:00am

1997

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 3  Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # L5295-.7

1. Corporation Name

HORCHERS, INC.

(2)

A

UMD

"“Mgiling Address
2665 S BAYSHORE DR

Principal Place of Business
2068 8. BAYSHORE DR.
SUNE 8

MIAMI FL 30133 MIAMI FL 33133-5404

SUITE 802  ATTN: MICHAEL ORTIZ

Us 3. Dale Incorporaled or Qualitied | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maiiing Addross 4, FEINurnber Applied For
21 m 65"0177221 Not Applicable
Sule, Apt. #, alc. Suile, Apl. 4, elc. iti
b - P 5. Certificate of Stalus Desired O $8'75 Additional
22 27 Fee Required
City 8. State _ City & State 6. Elaction Campaign Financing $5.00 Moy B
23 28] o Trust Fund Contribution Added 1o Faes
Zip Country L Counlry 8. This corporation has lability for imangime(ﬁb/mder s. 199.032,
;I g‘ L 2a 30 Fiorida Statules [ Yes No
9. Name and Address of Current Registered Agent 1. Namo and Address of New Registered Agent
ORT'Z, MlCHAEL 81| Name
2665 s' BAYSHORE DR. 82| Strect Address (P.O. Box Number is Nol Acceptable)
SUITE 002
MIAMI FL 331315312 83
Ba| City i FL 85| 7ip Code

11, Pursuani to the provisions of Soclions B07.0502 end 607.1508, Fiorida Stalutes, Ihe above-named corparation submis this statement for the purpose of changng its registered
office or registered agonl, or both, in the State of Florida Such change was aulhorired by the corporation’s board of directors. | horeby acoept the appointment as registered
agent. | am familiar wilh, and accepl the obhgations of, Soclion 607.0605, Florida Stalutes.

| am an offlicer or director of chiporation or the raceiver ar frusteo g

. n o

SIGNATURE e e e e L

Slgnaturg. typed of printed name ol 1egstered agont and tic 4 appicabic (NOTE - Registered Agent signatura roquited when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD O bewere 11TME £] Grange T Addilion | g5
RAVE ORTIZ, MICHAEL 1.2 NAMC 3
starer aponess | 2085 S. BAYSHORE DR. 1.3 STALET ADDRESS <
oy -§1- 2P MIAMI FL 14 CITY - ST-2iP &
TILE -2 [ ticcers SELIT; E Change ~ T Addition |O
HAME BURNEO,-CLARA 27 NANE
streer Aporess | £O08-6-BAYSHORE-BR- 25 STREE] ADDRESS
cITY-S1- 1P MAMHFL— . ) ZA0HTY-ST-2Ip
TIFLE T ok e EXELIT: T Change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 51REET ADDRESS
(ATY - 5T-2IP 34 CITY-&1- 21
TITLE [T orLete 41T [J Changs  [] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CiTY - §T-2IP 44 CI1Y-51-21P
TILE [T orere 171 [T Changs [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-51- 21
NILE N W Y7313 3 61TIILE - [T cnange ] Addilion
HAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITy-8T-21P 64 CiTY-51-2IP
14. | do hargby certily thal the information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)(i). Florida Statules. { further certify that the

information indicatod on this annual report or supplemental annual reporl is true and acctrale and that my signature shall have the same legat eflect as if made under oath; that
C > woered 1o execute this repen as requirad by Chapler 807, Florida Statules; and thal my name
appears in Block 12 or BlogK 13 if changed. or on an anachmontfutl an address.

Yy (A - o




