2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0006658

Aug 04,2002 8:00 am

1. Entity Name Secretary Of State
HORIZON DE L'ESPOIR, INC. A, 08-04-2002 90158 024 ****56,25
=T ’,' 7\’-“-«‘-\” A, | T
Principal Place of Business - "Mailing-Address
P.O. BOX 161298 P.O. BOX 16129
MIAMI FL 33116 MIAMI FL 33116
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
2840 S,/ (60 fv—
ity & State . City & State 4. FEI Number Applied For
)
’{‘ A’Hl F L— 65-1130994 Not Applicable
Zip Country Zip Country " ) "~ $8.75 Additional
. 3 5 [ (i 3 U‘ S ' ,ﬂ 8. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
QOUYON, KATHELEN Street Address (P.O. Box Number is Not Acceptable)
7840 S.W. 160TH AVENUE
MIAM FL 33193 = Lo
\y ity FL ip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typed or printed nams of registered agent and title it applicacle. (NOTE: Registered Agent signatura reguired when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Cantribution.

Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ' [ pelete TITLE [ Change  [7 Addition
NAME DOUYON, KATHELEN NAME

STREET ADURESS | P 0. BOX 161298 STREET ADDRESS

CITY-ST-ZIP MIAM' FI. 33”6 _Ciry-S1-2IP

TMLE D O pelete TTLE [ Change [ Additien
NAME LAFONTANT, SAGINE D NAME

STREET ADDRESS [ P.O. BOX 161298 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33116 CITY-ST-2IP

TILE D O pelete TITLE [ Change [ Addition
NAME DAVID, GLADYS NAME

STREZT ADDRESS | PO, BOX 161298 STREET ADDRESS

CITY-ST-2P MlAM' F|. 13118 CITY-87-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-21P

TILE O pelete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an aitachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as reguired oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SEQUERERCcley

Novyoss 03]s1)oa (305386 6§60

Caytime Phone #

e

CR2E037 (9/01)




