FILED
Mar 11, 2003 8:00 am

S
2003 FOR PROFIT CORPORATIO Secretary of State
UNIFORM BUSINESS REPORT (URR) 112008 90713 016 150,06
DOCUMENT # 152957
1. Enkly Name

HORCHERS, INC.

Frincipal Place of Business Malling Adcdress
2600-DOHGEASROAD-PH-G-~ ~2600-DOUGLAS-ROAD-PH-6—
CORM—GABLES —F—33434 LORAL-GABLES, FL 33134, IS
r PR AR AR TR R O
2121 Ponce de Leon Blvd 2121 Pance de Leon Rlid
Suile, ApL #, etc. Sulte, Apt. #, elc.
B CHECK HERE IF MAKING CHANGES
330 330
City & State City & State 4. FEI Number Applied For
Coral Gahles, FL Coral Gables, FI, 65-0177221 Not Applicable
Zip Country Zip Country $8.75 Additional
33134 USA 33134 USA B, QertiﬂcateofSlatusDeslred O Foe Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ORTIZ, MICHAEL Michael Ortiz
~2600-DOUGEASROAD-AH-6— Street Address {P.0. Box Number Is Not Acceptable)
M“rm 2121 Ponce do Lann RBlud
; Suite 330
City
| : .‘Coral Gables FL [$3%%2
8., The above n ntity submits this statement for i ge of changing it regisiered office of registerad agent, or both, in the State of Fiortda. | am famillar with, and accept
the oougmf:ﬁﬁg stered agent.
SIGNATURE D‘ i Michael QOrtiz 3[\-’(03
S a TIPS o rirmend e Of ragamsent agont el TR TR, oat, (NOTE: Roisitran) Apant xigra Lire secuisond whin R ting] DATE
- g TR
2. Election Campalgn Financing $5.00 Mey Be
Trust Fund Contribution. O AddedtoFoes
. 16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ; O Detete Tme PD - i Koo  Oaddton | §
WAKE ORTIZ, MICHAEL NAME Michael Ortiz =]
SIREET ADDFESS | 2606-DEUGLAS-ROAD-PH-G- smetaoness 21271 Ponce de Leon Blvd, Ste 330 g
C-51-2¢  HGORAM-GABLESFL—33134.. emvstze [Coral Gables, FL 33134 g8
TaE s [T Deite e S © HCrge  Oagation g
A BENTEZ, LISSETTE HAME Lissette Benitez
STREEY ADDFESS [2600-BOUGLAS-ROAD-RH-6— SIETADORESS 131 21 Ponce de Leon Blvd, Ste 330
CV-S1-2P | CORAMGABLES FL-33134n evst2p Coral Gables, FL 33134
e (1 Detere e ] Change ] Addition
WAME NANE -
STREET ADDRESS STREET ADDRESS
CV-51.2p cry-s1-2p
TIRE O Deee MLE OcChange [ Addtion
NAME NAME
STREET ADDRESS STREET ALDRESS
Civ-s1-2p y-s1-2p
TME [ Delere e O change [ Additen
NAME NAME
STREET ADDRESS STREET ADIHRESS
cY-sT-29 CIv.sT-2iP
ML O Deler” me OOChenge [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-s1-20 CV-ST-2p
12. | heraby cemz that the information supplied with this filing does. not qualtfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on thig report or supplemental report is Irue and accurate ang that my signature shall have the same tegal effect as if made uncer oath; that | am an officer or direclor
of the corporation or Iver or trustee empowered to executs this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 30 or Block 17 if
changed, or on an apfachmerit with an address, with like empowered.
Michael Ortiz, President h_{
SIGNATURE: . AHOY (49 230
RE AND TYPED OR PAINTED-HAMY OF SIGINING OFFICEA OR DIRECTOR D Carytirna PHana #




