2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # M49633 i Secretary of State
1. Entity Name 03-17-2003 90087 009 ***150.00
HORIZON AIRCRAFT SALES, INC.
Principal Place of Business Mailing Address
7200 NW 19TH ST 7200 NW 19TH ST
STE ¢12 STE 412
LR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
59—2791926 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l ?g';glﬁid;“o"al
. 6._Name.andi\ddresanf.c:.u'ram.MW“-AW"—;——TW'M'AWESSﬁTNEWRé—giétW"f! -
Name
LOPEZ’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
250 BIRD RD
SUITE 302
CORAL GABLES FL 33146 - City FL | ZipCode

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. | am familiar with, and accept
the ohligations of registered agent:

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature requirad when reinslating) DATE
" -+ _FILE NOW!!! FEE IS $150.00
P N 9. Eiection Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust llglrjnd Coatlr?br:ni;nnan "o ] fcfi.e?j(t)ohggif °
Make Check Payable 1o Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD : O teletz TILE ] Ghange [ Addition
NAME VILLAVICENCIO, ROBERTO NAME
STREET ADDRESS | 7200 NW 19TH ST., #412 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-7IP
TITLE VPS O petete TITLE [ Change [ Addtion
NAME VILLAVICENCIO, REBECCA NAE
STREET ADDRESS | 7200 NW 19TH ST., #412 STREET ADDRESS
CITY -ST-2IP MIAMI FL 33126 CITY-ST-21P
— T — o T 3 O Gelee TTE - - = o St Ee = [ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE J Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE [T petete TITLE O Chenge [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-7iP CiTY-§T-21P
TITLE [7 Delete THLE FlChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP o CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Loitoos BR s

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytima Phone #

2 /12/03 (505)s5- 3509

CR2E034 (10/02)



