+ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000092952 Secretary of State

1. Entity Name

HORIZON MEDIA GROUP, ING. 05-13-2002 90064 028 ***150.00
Principal Place of Business Mailing Address !

2655 LEJEUNE ROAD HOUSE Il

CORAL GABLE 3334 -

2. Principal Place of Business ! 3. Mailing Address _ . H""m m "m II"l "m "m "m II""I"I“II' I|||||I ||I| |m

May 13, 2002 8:00 am

- T Dy m ey g TR 2, L
SBY¥BE5 pw 29S 105207 MW LS i~
Suite, Apt. #, etc. Suite. Apt, 4, ete. s DO NOT WRITE IN THIS SPACE
a2l FT o e i
M/am / ez‘i-:_-—___..sw TE = / 23 -
City & State City & State 4. FE Number » /= LS L5733 Applied For
. s b s F U T
7 A~ /A 1 F = 2 oL Not Applicable
Zip 3 - Cauntr R Cougtr - . $8.75 Additional
3/ 22: Lﬂé- 33 172 ﬁ_ S . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Namg e =i g e ‘
SUWON, JOHN O ESQ Street Address (P.O. Box Number is NotAF table)
C/0 JOHN 0. SUTTON, PA. /10520 w2 PSmemr Supe C—20
Ry o : o B
2655 LEJEUNE ROAD PENTHOUSE Hi BN s T N Tl d SOl
CORAL GABLES FL. 33134 City . . FL | 728, .
_ M [qGm/ 231G 7]
8. The above named entity stbmits this te‘rz for se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE/ /‘\ R‘“’)ﬁ &b shoa
Signatura, typedﬁlin[ed nﬁne afregislered ageﬁﬁn'd titie if applicable. (NOTE: Registered Agent signatura raquired when reinstzting) DATE
9. This corporation is ehg‘Q;‘_S?Asfy its Intangible FILE NOW!I! FEE Is $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement an Zts to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contibution 0 Added 10 Fos
(See criteria on back) ! Make Check Payable to Department of State oo
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change [ Addition
HAME DE COIRAN, BEATRIZ NAME
STREET ADDRESS | 4122 NW 60TH CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE D ] elete TITLE [ Change [ Addition
e COIRAN, DAVID e
STREETADDRESS | 4122 NW 60TH CIRCLE STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33496 CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
= NAME - - . Py -y s - —— s, *NAME — e | e ¢~ —— .- - -
STREFT ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
g O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE _ [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N : ) R STREET ADDRESS
CITY-ST-21P - ' CiTY-ST-21P
TITLE [ pelete TITLE []Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information 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 report or supplemental 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 corperation or the receiver or trustee empOweres-toexagute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address all other liRg empowered.
' eI TN ’/ ( ) Riaid
SIGNATURE: iz =T ‘//7,3 o/ 205 ) 640 - 7%
. -WAME OF SIGNING OFFICER OR DIRECTOR i |Date Daytiparfhons #

QtFban |

P Lo

CR2E034 (9/01)



