2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000071168 = "~

HORIZON PRODUCTS INTERNATIONAL INC

Principal Ptace of Business

11430 INTERCHANGE CIRCLE N
MIRAMAR FL 3025 ‘

Mailing Address
9610 KW 2D ST #8202
PEMBROKE PINES FL 324

2. Principal Place of Business

3. Mailing Address

11430 Interchange Circle| N

Suite, Apt. #, etg.

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90450 014 ***150.00

R e

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4. FEI Number - —jApplied For
. . |Miramar,. Florida - ~-~|— 65-1030666 Not Applicable
~ Zp T Country Zi Country ) ! ’ 58.75 Additional
, 3 30 025 USA §. Certificate of Status Desired - ] Fee Requirad
] - = .—. 8. Name and Address of Current Reglstered Agent . 2l e e S TN and Address of New Registered Agent ===~ AR | e ¥=,
=y = prmmrers =4 e —_———— e T Nar—ne e —
HERNY Ue": EZ, KELSY Street Address (P.O. Box Number is Not Acceptabla)
2434 SW 157TH AVENUE
MIRAMARN FL 33027
ol §
‘ City FL Zip Code
8. The above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in Lha State of Florida.
. | SIGNATURE
- Signature, ypad of prnted name of cagistoned agent and tile J appicable. {NOTE: Registared Agert Sigraiure requiad when relrstating) DATE
_: ~-9._This corparation is eliginle,to.safisty.its. Intangible [ . . .. FILE. NOWI_EEE.IS. e e e, F._;:ﬁ.u-_-——_=:_—‘-‘-§6=6—=&a=:‘=—-
m | TAX g reqUTeT BN 8ng SocH 10 00 85—~ After May 1,2002 Fee will be $550.00 o Erecen daiCOn”"’l‘?bu‘ g 2500 May B
{Ses criteria on back) x] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e DvT [J Datete TIE (Ochangs [T Addiion | S
NAME HERMANDEZ, KELSY NamE 8
sTReeT apnaess | 9810 NW 2ND ST #8-202 STREET ADDRESS 3
CHlY-ST-2P PEMBROKE PINES FL 33024 CITY-5T-2P §
TILE T O Delets TTLE [ Ghange {7 addition |
NAME GQUINTANA, BORIS NAME
STREET ADDRESS | 2742 SW 28TH AVENUE STREET ADDRESS
CIFY-ST- 2P MIAMI FL 33133 CITY-ST-2IP
TLE T Delete TITLE O change [T Addition
= b MAME e el o Senmem oo e e © NAME == ] == S L] OO = o S B
SIREET ADDRESS STREET ADDAESS
oSy sT-2p e CITY-57-2P
TILE _‘ME}:CWMEI;MMM s
NAME NAME
STREEY ADDRESS STREET ADDRESS
CMY-ST-21P CITY-3T-2iP
1ME {7 Deleta TEE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P .
me O petete FinE (O Cange [ Addltion :
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-71P ' CITY-ST-21P
13. I hereby certify that the information suppiied with this fﬁing does not qualify for the exemption siated in Section 119,07 3X1), Florida Statutes, | further centify that Ihe information
indicatéd on this report or supplemantal report is frue and accurate and that my signature shal have the same legal effact as i made under oalh; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrremt with an address, with all olher like em ed.
SIGNATURE: _ Kel8y ‘Héinandez / 04/10/02  954-442 3200
) SIGNATURE AND TYPED OR PRINTED NAME ) Daytwna Phone #

_




