DOCUMENT # PO0Q000063750 FILED
1. Entity Name
HORIZON INTERNATIONAL TECHNOLOGY, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90104 046 ***150.00
7028 SOUTHWEST 103RD PLACE 7028 SOUTHWEST 103RD PLACE
MIAM! FL 33183 MIAMI FL 33183
. | I |
2. Principal Place of Business 3. Mailing Address l i |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
6’5” /0 2 -5_'"/-(5; Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
C e - 6 ‘NAme and Address of Curfent Registered‘Agent ~ ="~ ™ ~ ~ ==~ —<7"Name and Address ot New Reglstered Agent -
Name N —_
Towio Moraosg
SPIEGEL & UTRERA, P.A. Streel Address FI:O. Box Number is Not Acceptable) =
343 AIMERIA AVENUE
CORAL GABLES FL 33134 70LS S sI3ap. OURES
gy Gt s FL ?%“373

8. The above jamd entity sub igfstaterpent for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
A—
JuoLio VC@MLG—I ;)»ML»LW\— O{/OQ/O/

SIGNATUHE

Sn aturs, typed or prd Vec}‘ﬂa{me of ragistered ageht and tt & f applicable. (NOTE: Registerad Agent signaturs requirad when reinstating} DATE
; 1"t
9. This corpar. tiqn is eligivle to sa’«sfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rdquirement and elects to do so. i_'_}/ Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payabie to Department of State
11. T OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD T Detete TITLE [ Change [ Addition
NAME MORALES, JULIO NAME
STREET ADDRESS | 7028 SOUTHWEST 103RD PLACE STREST ADURESS
CITy-ST-2IP MIAMI FL 33133 CITY-5T-2)P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
T M RTINS e B TR e i = ClClange [ Addition -
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-7IP
TLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE ‘ [ Delere I TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-21P
TIMLE ) B . L [ palete . TILE [ Change [ Addition
NAME . HAME
STREET ADDRESS R C ’ STREET ADDRESS
CITY-ST-2IP T ) ) . CITY-ST-2IP

13. | heraty certify thatfthe infgrmation supplied with thig filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplemenial re| iss Ihe 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 carporation of the rdceiver or trusteg/@mpoytered tg executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachgnent with an a ith all gtier like empowered.
(Boy) 205 -/02) ot/09/of

SIGNATURE:
/'SIGNATUHE AND TYPED Dt PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phora #

!

CR2E034 (10/00)



