2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
NUEVO HORIZONTE, L.C.
Principal Place of Buslnéss Mailing Address
2603 DAVIE BOULEVARD 2603 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 333t2-3029
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0873287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MName ’
ADAN, JORGE Street Address (P.O. Box Number is Not Acceptable}
6705 ESCONDIDA DRIVE
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwre, typed or printed name of registerad agent and title If applcable (NOTE: Registered Agent signature required when reinstating) DATE
] ,
FllLE NOW!!! FEE IS $50.00
Make Cl}ieck Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
TINLE MGR - ] paete ™mz [ tnange [ Adlition
NAME ADAN, JORGE NAME 1OOOm=14251 1 ——11
sraeet aooress | 8705 ESCONDIDA DRIVE STREET ADDRESE —N22e/n--01005--011
env-sr-ve | WEST PALM BEACH FL 33406 CitY-$1-7P ' T T
TIME 7 Detste TME T Cchange [ Addition
NAME ’ RAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 7P CITY- $T- 1iP A{l o a ) o)
e’ Ooetets _ e i ) enange (] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T1- 2P CITY-81- P
e [ pelsta WILE O changs [ addnion
NAME NARE
ETREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-3T-21P
THILE [ peiste TITLE [Jchangs  [] aadtion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-81- 1P CATY-ST-21P
| ¢ TIILE [ peizte TIRE [Clchange [ Adtition
{'\ﬁum NAME
L_‘smm ADDRESS STREET ADDREZS
CITY- ST- P CITY-37- 1P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company qrthasageiver or trustee empoweed to execute this report as required by Chapter 608, Florida Statutes.
. # ST O ADAN, MENBER 954-79208317 1-19-00
SIGNATURE: __ o S A
" SIGMATURE ANDW OR PRINTED NAME OF SIGNING IMNAGING MENDEF G MANAGER Date Daytime Phong #

125000

v

CR2E083 {9/99)



