i

S
FILED

: o
2002 UNIFORM BUSINESS REPORT (UBR) ]
L ]
DOCUME POO00002BE35 Apr 24, 2002 8:00 am ¢
1. Enity Name ecretary of State .
NEW HORIZONS SPECIALTY, INC. , 04-24-2002 90364 031 ***150.00
Principal Place of Business Mailing Address
5481 W. 2ND AVE. 5491 W. 2ND AVE.
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Busingss 3. Mailing Address ”"”m I“ "m II'” m” m" Ilm Iml ”m 'IHI m" ml”m m‘
[T Suite APt ele i e et s ===Stite At # Ble. R R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 099 Applied Fer
6 2235 Not Applicable
Zi County Zi Count it
i euntry P ountry 5. Certificate of Status Desired 0O $8.75 Additional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
080
TRONC , LISA Street Address (P.0. Box Number is Not Acceptable)
5491 W 2ND AVENUE
HIALEAH FL 33012
City Zip Code
'y s FL
8. The above named entmi / thi he purpose of changing its registered office or registered agent, or both, in the State of Florida.
. KT /s Taw [ Pecs e Ad-/0-02
SIGNATURE _/ 24 Lttty 154 1REA Y 0ISO KRES/Dep )] /0~0
i ’&o or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signaluré"rsquired whan remstating)""' f DATE
r
9, ?al\; :‘::Iorpoia{on |s)ehg.:éble_ toeia;l_s;g'_‘r;ts-lsr:anglple;_ﬁ ______ FILE nOow!!! FEE IS ~$1'.5_0.00 - | 10._Election Campsign Financing $5.00 May 5o
g TeguirammeTit ard T et Way: B0=T = IRd ConrBalien = [~ A dHad 16 Fapasm— St
= adk gt A i Trust Fund Contrbution. =) Added 16 Feeg (===
(See criteria on back) o o Mﬁ&&%ﬁ?@‘@?ﬁ&!&@fn _hl;taﬁleutz‘of@State& LIS - dded to’Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ delete TITLE O Change [ Addilon | 5
MAME TRONCOSO, LISA NAME &
stheeT AooRcss | 5491 W. 2ND AVE. . STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZIP o
o
THLE O Delete TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
THLE O Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TF e - B ] 1 AN o, T S PO
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the information pligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppl ,“ 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 St gred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag! s I?r like empowered,
. - -
ey P —p ) - . c\?
SIGNATURE L TRonary ) A yp-0.2. F05-IA3-TH
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




