‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUEVO HORIZONTE, L.C.

98000001898

Principal Place of Business

2603 DAVIE BOULEVARD
FORT LAUCERDALE FL 33312

Mailing Address

2603 DAVIE BOULEVARD
FORT LAUDERDALE FL 33312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OI HAR -5 PH 3: 11

SECRETARY OF STATE
TALL ARASSEE. FLORIDA

AT AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65-0873287 Not Applicable
Zi Zi
P Country P Country 5. Certificate of Status Desired [ $5.00 Adgitional
Fee Required
e W= 6.-Name and Address of Current Registered Agent - - - .- 7. Neme and Address of New Reglstered-Agent -
Name
ADAN’ JORGE Strest Address (P.O. Box Number is Not Acceptable)
6705 ESCONDIDA DRIVE
WEST PALM BEACH FL 33408
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
Signature, typed or printed name ot registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstaling) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State | ,,, , v
tre.x, o
8, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
TME MGR " Oopete - ome Jchange [ Addition
NAME ADAN, JORGE NAME
staeeT Anoress | 8705 ESCONDIDA DRIVE STREET ADDRESS
arv-st-7e | WEST PALM BEACH FL 33406 CITV-S1-20
TITLE 1 Delete TITLE [dchapge [ Addition
- NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P oY-§1-2P
P e e SASCE . Y — e -~ o — = = ied sl il Cppeess [J-Change [ Additionw
NAME NAME
STReE 08 STREET 0085 _8000038385 38— —2
~CITY-ST-2IP CITY-ST-2IP 7" e . '"03."“20.'1'31 __01[382_._[:]{]9
e O elete TmE "~ ##HA50. 00 CrmingSIr) Bidion
NAME NAME o -
STREET ADDRESS STREET ADDRESS
my-s1-2P CITY-ST-2IP
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is trug“and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr

SIGNATURE:

ee empowssed to execute this report as required by Chapter 608, Florida Statutes.

RO i S Ay ‘
, e PG N 2/21/01 (561)936~1083
SIGNATURE AND 'rvpgi’on PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AJTHBRZED REPHESENTATIVE Date Daytime Phone #

dv  9e22L00

CR2E083 (11/00)



