2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # M03145

1. Entity Name

NEW HORIZONS BUILDERS CORP.

/

Principal Place of Business

2050 WEST 15T AVENUE
HIALEAH FL 33010-2668

Mailing Address

POST OFFICE BOX 111214
HIALEAH FL 33011

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, efc.

P

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90014 035 ***550.00

AR

GO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEINumber  £Q.9498439 Applied For
Not Applicable
i I i Count iti
Zip Country Zp ouniry 5. Certificate of Status Desired O gese.;fq lﬁ:ﬂaﬂﬂonal
8. Name and Addvess of Current Registered Agent ... . ___ | .__ - . _—.7.-Mame and Address of New Registered Agert .- .o ——o
- T - Name
GARCIA, MANUEL
Street Address (P.O. Box Number is Not Acceptable
2050 WEST 1ST AVENUE ( pravle)
HIALEAH FL 33010
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 o1 primed hime of registered agent and Titie il appicable. {NOTE: Regisiored Agent signature regquired when Teinsiabng) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Efection Campaign Financing $5.00 Mmay Bo

Tax filing requirement and elects 1o do 0.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payahls to Department of State

Trust Fund Contribution.

Added to Faes

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
HAME GARCIA, MANUEL NAME
STREET AODRESS | 2050 W 1 AVE STREET ADDRESS
CITY-ST-2 HIALEAM FL 33011 CIFY-ST-2P
TITLE 3 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2IP CITY-ST-2P

TTLE _ — I w i )T s 1 -1 S . (..
NAME - - ' NAME '
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§1-21P
TITLE L Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TLE [ pelete TITLE [] change ] Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CRY-§7-7PP CITY-5T-2P
TITLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS

. CITY-§T-2P CIFY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exermption stajéd in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall Aave the same legal effect as if made under oath; that | am an officer or girector

of the corparation or the receiver or trustee empowered to execyte this report as requirpd.py

changed, or on an attachment with an agdress, with ail other §

SIGNATURE:

empowered.

apter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Date

Daylma Phona #

.I.

M

(W .

(=



