] ‘éOO1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NROOUZOANT
HoRizoN TRANSPORT CoRPORATION

/

Principal Place of Business

|2200 dw0 TR TRAL
A FL 33182

Mailing Address

SAME

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # eto.

Suite, Apt. #, etc.

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90284 046 ***150.00

992805

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’09? 3 g q? Not Applicable
Zi Countr Zi Countr it
P ¥ P y 5. Certificate of Status Desired O §ese.;e5q SE:AI'O“EI
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

TRRAHTMSANCHEZ
12200 MW J+h TRAL

Miamt FL 33172

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

CR2E034 (11/00)

SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Ims corporation is eligible 1o satisty its Intangible FILE NOWI! FEE IS $150.00 _ 10. Election Campaign Financing $5.00 may Be

ax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 .
= ! Trust Fund Contribution, Added 10 Fees
—- (See criteria on-back) - = ——|-—Make -Check-Payalle to-Department-of State~—| -—— N - i

11. OFFICERS AND BIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T . - O3 Delete TITLE O Ghange  [] Addition

M TBRAHH M SANCHEZ e

STREETACDRESS | | 22 @y MW 3 H\.TBML, . STREET ADDRESS

CITY-S7-2IP i M‘l ';L_ 33 ‘82' CITY-ST-ZP

TITLE u s [ pelete TITLE . [ change [ Addition

NAME SABRINDA SANCHER HAME

STREETADDRESS | § 22600 AW ‘]‘H\ . STREET ADDRESS

or-size . [N F 331¥L CITY-ST-2P

TITLE [ celete TTLE O change [ Addition

CNAME - e e R NAME - s e e T T e e ST

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-21P CITY-ST-2IP

TITLE (] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaprfport is true and 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 or tiuftfe empowered tgexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anguachment wi ith all gfher like emppwered.

/ / /9 '
SIGNATURE: 2l \jﬂ-ﬂw ’ﬂkf‘éf’z. ‘;’/2»/7@7/ (Bps) /¢~ 2256
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ¥ Date — [ Daytime Phone #



