2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # M37361 Secretary of State
1. Fntity Name 03-10-2003 90749 010 ***150.00
HORIZON FARMS INC.
Principal Place of Business Mailing Address
2000 N.W. 70TH AVENUE P O BOX 520185
MIAMI FL 33122 MIAMI FL 33152
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2720368 Not Applicable
e Country Zip Gauntry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
HOFFENBERG, PAUL —
Street Address (P.O. Box Number is Not Acceptable)
8035 N.W. 84TH TERR.
TAMARAC FL 33321
* City FL | Zpcoee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
‘s the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerod Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrE:lIISSnd Cop:nrigbution. ° O ig:lond?ohll?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O Delete TITLE [ Ghange [ Addition
NAME HOFFENBERG, PAUL NAME :
streer aooress | 8035 N.W. 84TH TERR. STREET ADDRESS
ory-s1-2¢ | TAMARAC FL CITY-ST-2IP
e D O pelete TITLE ' [ change [ Addition
NAME LEBBERES, JAMES H. NAME
streeT anoress | 51 DELLWOOD CIRCLE STREET ADDRESS
CITY-ST-2IF BRONXVILLE NY CITY-ST-2P o
TME “|D o T O Deleie e T T T [change [ Addiion
HAME LEBBERES, JOHN NAME
sreeT ADoREss | 51 DELLWOQD CIRCLE STREET ADDRESS
CITY-ST-21P BRONXVILLE NY CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME ) . NAME
STREET ADDRESS o - STREET ADDRESS
GITY-ST- 2P L coy e ovestze
TITLE [ Deteie TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS . ; e i et e mee o i g e e [ -STREETADDAESS | eh o e T e v e .
Cry-§1-2P o T T Lot TS ea e Roomestze AT R
TITLE : [ pelete THTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-$1-21F CITY-5T-ZIF g

12. | hereby certify that the rnfcrmatlon supplied with this filing does gt gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or, éupplemental report is true and acgughie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the recewer of trustee empowere te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm address, with
SIGNATURE: D i /‘J’/QJ (05 )59/--‘!.3 2A
SIGNATURE ANan‘Enﬂi 97541'57‘«# OF $IGNING OFFICER-QR DIBFCTOR " Date /" Daytime Phone #

2776620 W

AY

CR2E034 (10/02)



