2003 FOR PROFIT CORPORATION )/

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90166 007 ***150.00

A T T Y

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000012077
1. Entity Name

HORIZONS AVIATION, INC.

%

CANAL, OMAR BOTERQ
6365 NWV 36TH ST. #604
MIAMI, FL 33166

Pnncipat Place of Business Mailing Adaress
6355 NW 36 5T 6355 NW 36 ST
H604 #604
MIAMI, FL 33166 MIAMI, FL 33166
F R S A Gl G0

Sulte, Apt. , etc. Sulte. Aot £. ate. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE) Number Appliad For

e . o |——— . _ - _BS1144974 - Not Appic asie —_ -
Zip Counlry 2ip Country $8.75 aaditional
£, Certificate of Status Deswred O Foo Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Narne

Street Acdress {P.O. Box Number i3 Not Acceptabie)

City FL l 2ip Cotle

the culigations of repistered agent,

8. The above named entity submits this statement for the purpnse of changing I1s registered olfice or regisiered ageni. or both, in the Slale of Florida. | am familiar wah, and accept

SIGNATLIRE
Syai

UM, typiat O Py narrd OF hgedng i agant and Lile § = calig {NOTE Ragmurdl Aylni Signalus ssrdd whin Minaing) DARE
%, Election Campaign Financing $5.00 MmayBe
m‘.: Trust Fund Cantribution, 0 Addedto Fees

i S R

10. QFFICERS AND DIRECTORS 11, ADCHTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 19 .
TE P 2 Derere e Octenge [ Additon | &
NANE CANAL, OMAR BOTERQ N B
SYEET AIOESS | 6356 NWY 35TH ST. #604 STGET ADDRESS 3
civ-ste | MIAML FL 33166 oI-S1.2p a
e VPST O Delete e [ Charge (7 Addition %
NANE PARAMO, MAURICIO B NAME

STREET abimess | 8355 NW 35TH ST. #6504 STREED ADDRESS

City-st-19 MIAMI, FL 33166 LOV-ST-2P

e T O Dekere HhLE - [JChange  [] Addibon
NANE COOMBS, GERARD WAME

STREETADDRESS (8366 NW 36TH ST. #504 STREET ADDRESS

CIvY-S1-290 MIAMI, FL 33166 CAV-5T-2IP

me O Deter mie Ochange [T addton
SKAME- - - — g -~
STREET ADDRESS STREET ADDRESS

Ty ST 20 otv-51-2P

e 7 e mie O change [ Adduon
NAME NANE

STREEVADDRESS STREE ADIESS

ciy-51.28 cv-$1.1p

e O Delere e Ocrge  [J Additon
NAME [

SIEET ADDRESS STREET ADIRESS

CIFY-51-2P CIY-ST-2ip

12. | hereby cerly Ihal thejinformiation suppllecf
indicaled on this repork pglemenlai reny
of the corporation or iy E:u ror rusies §
changeo, o on an with an addr

SIGNATURE: /Y

and accurate and that my signature chall have the same legal o
o axacule this report as required by Chapiler 607, Florda Stafltes: ana th
&l oihariike émpowered.

. 1 further certify that the information
1 as If made phder oath; thet | am an officer or direcior
name appears In Block 10 or Block 11 i1

TURE AMD T YPED Oft PRENT ED MAME. OF SIGNING OFFICER OA NRECTOR ! 7 / [ i Oeyirra Phone #




