2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000028635 Mar 13,2001 8:00 am
1 Enity o Secretary of State

NEW HORIZONS SPECIALTY, INC. 03-13-2001 90061 038 ***150,00
Principal Place of Business Mailing Address
2491 W. 2ND AVE. 5491 W. 2ND AVE. .
HIALEAH FL 39012 HIALEAH FL 33012 coliédq
2. Principal Piace of Business 3. Mailing Address l ’"“ll‘ IN ||| ||‘ | ||| U I” IH" |"| |‘ll I”I' |M ‘“‘
Suite, Apt ¥, oto. Suls, AL, o, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sumemms m et = e Cememeer o e o oo D Te ST et ot iier T e 3 e éS—-.. qu 2235 | NotApplicable
Zip Couniry Zip Country O $8.75 Additional

5, Cernflcale of Status Desired

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na ’
TURBAY, ALIN ™ LISA TR NCos0
608 N.W. 57 AVE. Streat Addg_sngfox wer is ﬁt ﬁ’c‘tgplabﬁ Ve
MIAMI FL 33126
Cit r=a Zip Code
e Y Hislear FL | "5% )2

sybrnits this statepfent ’r,lh(p'u—rruase of changing its registered office or registered agent, or both, in the State of Florida.

— Jéjﬂ/

8, The above named entity

a. ped or

SIGNATURE

(NOTE: Registered Agent sngnatup_ﬁquired whan reinstating) < 7 DATE -

OF SIGNING OFFICER OR DIRECTOR Day\ﬂﬁ Phone #

g ’
g

7 R _ —
—9.-This corporation.is eliglble to satisfy._its Intangidle=} P
B - - . r— p——e
Tax filing requirement and elects to do so. After MAY 1,2001 Fee will be $550.00 10-Etectio &aCopnatrgﬂ';utr:ma BiRg ———— O ft%gjeto’f:zisee -
(Sec criteria on back) Make Check Payable to Department of State '
11, OFFICERS AWECTOHS I 12. __,ADB'I’nf)NSICHANGES TQ OFFICERS AND DIRECTORS IN 11
— - =}
e D Bl ek ] [JChange [ Addition | &
HAME TRONCOSO, LISA NAME =
STREET ADDRESS | H491 W. 2ND AVE. STREET ADDRESS 3
CITY-5T- 7P HIALEAH FL 33012 CITY-5T-2P Y
[aY]
TITLE [ Delete THLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
~CiTY-S7-7IP . CHY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2Ip CiTY-ST-21P
e ‘ O elete TITE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. i hereby certify that the information supplied wignthis filing does not qualiiy for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. ) further certify that the information
indicated on this report or supplemental repcpt’d true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the carporation of the receiver or trystee gmgowered to execute this report as required by Chapter 607, Florida Stalules and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W‘»t i € empvere
/ '
SIGNATURE L ~F0/ _ 350/ /@5 WA3-77/7



