2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  PO0000063750 5 ecretary of State

1. Entity Name 04-28-2003 90951 031 ***150.00
HORIZON INTERNATIONAL TECHNOLOGY, INC.

Principal Place of Business Mailing Address
7026 SOUTHWEST 103RD PLACE 7028 SOUTHWEST 103RD PLAGE !
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Buginess 3. Mailing Address llll”m l“ |||” Ilm |||'| m“ ||‘M ||"| m" “m llIII I“” ““ l|“
Suite, Apt. #, etc. Sulle, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1025458 Not Applicable
2i 4 Zi m
P Country P Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent-- <~ ‘m—w— |=- -.:= = i~ ~— 7:-Name and Address of New Registered Agent - -
Name
MO S, Julo Street Address (P.O. Box Number is Not Acceptable)
7028 SW 103RD PLACE
MIAMI FL 33183
. ‘ Cit Zip Code
\ y FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Flerida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if apphicanle. (NOTE: Registerad Ageni signatura required when rainstating) DATE
FILE NOW!I!Y FEE IS.$150.00
: 9. Efecti ign Fi i
* Atter May 1, 2003 Fee will be $550.00 Tt o o o9y 3300 May e
Make Check Payable to Florida Department of State ’
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD X 3 celete TILE [ Change [ Addition
NAME MORALES, JULo NAME
STREET ADDRESS | 7028 SW 103RD PLACE STAEET ADDRESS
CITY-§T-2P MIAMI FL 33183 CITY-§T-2IP
TTLE 1 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE R ‘[ vetg= " T -7 T[Fr o oot T T T [JChange [ Addition
NAME 4 NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- ZIP
TITLE 2 oelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP . CITY-ST- 2IF
TLE (7 Detete TMLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP B CITY-ST-21P _
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P

12. | hereby certify thal.the inf¢rmation 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 réport or pupplemental 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 corporatlon o\ the rgceiver or trustee ofr pred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if |

f alil other like empowered. )

IEQUIRPE=s. oy-25-03 205- 205102/

RINTED NAMIDF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

Sl NATURE ANDTYPED OR P

AV 2008620

CR2E034 (10/02)



