FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

. 1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M03145 (3)
NEW HORIZONS BUILDERS CORP.

Principal Place of Business Mailing Addross ”I"II"'" II'IHIII’"I"I’I" m' III" III" mllll"l"l" I’I“ Im

2050 WEST 15T AVENUE POST OFFICE BOX 114214
HIALEAH FL 33010-2668 HIALEAH FL 330114214
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss o | 2a. Mailing Address 4, FEI Number Applied For
1] 26] 59-2428439 Not Applicablo
Suite, Apl #. elc Suite. Apt. # alc.
r ! ) M P 5. Certificate of Status Desired O 38.75 Additional
2] 2;] Feo Requived
City & State | City & State &, Election Campaign Financing : $5.00 May Bo
—2?‘ 2;! Trust Fund Contribution Added to Fees
P | Courtry —_— Country 8. This corporation has Hability for intangible tax under s. 189.032,
24] 25 29] 30] Fiorida Statutes Dves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| N
GARCIA, MANUEL ame
2050 WEST 15T AVENUE 82] " Sireet Address (P.0. Box Number is Nol Accepltabley
HIALEAH FL 33010

83

Zip Code

B4} City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"&l changing its registered
office or registered agent, or balh, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Lam familiar with, and acceat the ehligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE et oo
Slgritane, typed or prnksd pame of gisiored apent and tile 1 appicable. (NOTE: Rapisterad Agent signature required wher renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE P T ofLete 11TITLE [_] change — E_J Addition
WAME* GARCIA, MANUEL 1.2 NAME
SIREETADORESS | 2050 W 1 AVE 1.3 STREET ADDRESS
| crvstoe | HIALEAH FL 33011 14 CITY-ST- 21
TE ] Deiete 21TILE LI cnange  TJ Adoition
HAME 22 NAME
SIREET ADDRESS , 23 STREET ADDRESS
L onestae L 24CITY-ST-2¢
T LT DECETE ATHILE [dcrage ) Adciion
NAMF 3.2 NAME s,
STREFT ADDRESS 3.3 STREET ADDRESS ¥
CITY-ST- 21 ] 34.CITY-§1-2IP
L [ DriETe A1 TITLE [ trange [ Addition
NAME 4. 2 NAME
STREET ADCIRE S5 4.3 STREET ADDRESS
LiTr-5T-7§ 44 CTY-§1- 219
TILE [T Celene STTMLE ] Change T Addition
MM 52 NAME "
STREFT AIDRES 5.3 STREET ADDRESS
£ ST- P 54 CITY-51-71P
TMLE LT DECETE 5.1 THLE ‘ [J Change 1] Addifion
NAME £ HAME )
STREET ADDR:5S 6.9 STREET ADDRESS
CITY - §T- 2P 6.4 CITY-5T- 2P ’
14. | do hereby cerlly that the informaton supphed with this Tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

mformation indicated on this annua’ reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or direcior of the corporation or the receiver or trustee empoweredfio exacute this report as required by Chapter 607, Florida Statutes; and that rmy name
appears in Block 12 or Biock 131 changed, or an arpdhiachment with an addresy. )

SIGNATURE:

omevnme ™| Jan 31 1997 8:00am

CRZEQ34 (9/96)

NAME OF SIGNING OFFICER OF DIRECTOR i Gite Dayirne P ¥

SIGNATURE AND TYPE]



