2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90189 044 ***150.00

DOCUMENT #  PO0000024868

1. Entity Name
HORTA ACCOUNTING SERVICES CORP.

Principal Place of Business Maiting Address
275 FONTAINBLEAU BLVD 512 NW 87 PL
160 MIAMI FL 33172

AR

3. Ma|lmg Adgre% E E ‘
Suite, Apt. 4. elc. S“ i @’0 ete. [] CHECK HERE IF MAKING CHANGES
City & State City § State & 4, FEl Number . Appiied For
M i Qm ] T;(/ 65—1028121 Mot Applicable
Zi Count Zi s - z
_r I et G A '°5§ }7 ?;— eSO e ormes. =1 g Cartticaie o SHETTR DS [ feaa'ggﬁif‘:“’"ﬂ'
L]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
HORTA' YUDITH Street Address (P.O. Box Number is Not Acceptable)
512 NW 97 PLACE
MIAMI FL 33172

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

.

SIGNATURE

Signature, typed or printed name of registarad agent and fille if applicabia {NOTE: Registered Agent signature required when reinstating) DATE
(%] -
zt—— —FILE NOWII!_EFE IS $150.00 . . Craak: - .
p R 9: cicu‘nﬂﬂ'eﬂmp‘mgn’ﬁﬂﬂﬁ{ﬂﬁg_"—ﬁoﬁ’may'aef
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P ) [ pelete TITLE hange dmon
wi | HORTA, YUDITH we S an-\mm_b lead Blud #
STREET ADDRESS | 512 NW 97 PLACE STREET ADDRESS
arv-st-ze | MIAMI FL 33172 CITY-ST-2 leMI p(_. (o Yor) 12—
TITLE - [ pelete TLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TIILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - - —=: - STREETADDRESS.|= - o -
CITY-ST-2IP CITY-8T-2IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O Deiete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

indicated on this report or supplgmentl report 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 recaivedor infstee empguasred to execute this report as required by Chapter 607, Florida Statutes; and that my name app(rs in Bi?)w or Block 11 if

changed, or on anfaddress Avithall other like empowered.
SIGNATURE: SENGHU/E REQUIRED %-b 05 552799

SIGNATURE Al TYPED DR P! IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. § hereby certify that the information sn.ﬁplled with this 1|hn§; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the infermation

[ 1489 0 .|

1iv

0925034 (10/02)



