FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:

DOCUMENT # | 52957

1. Corporation Name

HORCHERS, INC.

Principal Piace of Business

Mailing Address

00 am

ecretary of State

04-14-1999 90027 029 ***150.00

ARG

2665-SBAYSHORE DR «2665-5-BAYEHORE-DR.
SUHE-E0- SHTE02-— AT EHAEL-ORTIE—
MHAMFR3H— MHAM-FE-33133— DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
» 2 (02/26/1990
2. Principal Place of Business C/O ortiz 2a. Maiting Address C/O ortiz 4, FEI Number Applied For
21328 Minorca Avenue 26| 328 Minorca Avenue 650177221 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ure. Ap ¢ utte. Apt. ¥, &% 5. Centifcate of Status Desired Oa $BF.75RAddl|l|c;nal
a 2nd Floor E‘ 2nd Floor a0 Reguire
City & State _ City & State 6. Election Carnpaign Financing $5.00 May Be
23 . GRS - - E]_ Coral Gables, FL - | . Trust Fund Contribution - Z Added to Fees.
Zip ountry Zip Country 8. This corporation owes the cument year Intangible )
24] 33134 [25] UsSA 23] 33134 [l UsA Personal Property Tax. fes  CINo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
ORTIZ, MICHAEL : :
-EGGS-S—BMSHGRE"BR' 82| Street Address (P.O. Box Number is Not Acceptable)
: ’ 328 Minorca Avenue ’
SUITE-g02- 3
MIAM-FL-33434-5342 2nd Floor
84| City 85| Zip Code
Coral Gables, FL 33134

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statute

ale L‘lq

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Orhx

office or registered nt, or both, in the State of Flodda. Such change was au
agent. { am famiz(r’v?iﬁ, and accept the obligatio on 607.0505, Florida Statutes.
SIGNATURE i S 2 s Py U eiedd
4]

Signature, L parlled name of registered agent and.jitie f apglidable. [NOTE: Registersd Agent sig required whan rei DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TITLE PD [ DELETE 1.1 TILE ql(:hange O Addition
NE ORTIZ, MICHAEL 12NANE 328 Minorca Avenue, 2nd Floor
STREET ADDRESS |~2665-6—BAYSHORE-BR- 1.3 STREET ADDRESS
crr-stze | -WAMEFE- wuervstzp Coral Gables, FL 33134
TILE ’ ] DELETE 24 TITLE S [] Change l?ddilfon
NAME 22NAVE Lissette Benitez=z
STREET ADDRESS 23STREETADIRESS | 398 Minorca Avenue,2nd Floor
CITY-ST-ZI7 - 2.4 CITY-8T-2IP Aaral cahlecs T 21231 2A
“TmE xootT T i TJOELETE - “Faivme ST T s e T T - O changs [ Adition
NAME ' 32NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-ST-21P 34, CITY-ST-2P
TTLE [] DELETE 417TTLE [OChange ) Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oITY-ST-2IP 44 CITY-5T-2P
TILE [ DELETE 517TMLE [CiChange  {] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-57-2 54 CITY-ST-ZP
TMLE [J DELETE 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental 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 of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

oron an attachment with an addes

e

with all other like empowered.

oLac’

4la (33

305-476-5270

(HERTE S

_CR2E034 (11/98)

Qroy

Dale

Daytime Phons #



