FOR PROFIT CORPORATION

UNIFORM“BYEINESS REPORT (UBR)..y

DOCUMENT # -

1. Entity Name

Horizon SPEW“ILS / ]—_ncf q000000°\"10

4\

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

sk 200, 00

SECHEISRY O spay
ALLIE O SITE

-08/08,/ 2 -—01062--005

s, 0

61 Vawmaks Rel |30 Vamalo Rd

Suiubqut.é_etc. SUHZASLS&'HQ DO NOT WRITE IN THIS SPACE
] |
ity & State City & State 4. FEI Number Aoplied For
O ca ROJ—O-\ L Boce KD\"-LO"\ Fi Oy- 3632293 " Not Applicable
ze 33“{ 3 ' CoumryuSA Zip33 93 ) Country USA 5. Certificate of Status Desired Wi ?g'gg:lﬁid;ﬁ"“a'
N 7. Name and Address of Current Registered Agent
Name

Amir  Ghanem

Street Address (P.O. Box Number is Not Acceptaple)

IN THIS SPACE

1010 SwW U™ Ave # 212

o %W\JQQIAQ KCC« CL‘ FL

Zip Code 33067

8. The above named entity submits this stat,

SIGNATURE

_ -

.
/Zz/f;hep /

Signature, typed or printed nama of At and title if #hcab\e

of changing its registered office or registered agent, or both, in the State of Florida.

16 APRIL. DA OO 2.

Agent signalurs requirad when reinstating) DATE

9. This corporation is eligible to éétféw i1s’lmangib!e
Tax filing requirement and elects 1o do so.

Si{J#=January-1-- May.1sFee.is_§150.00
After May 1, Fee is $550.00°
Amended UBR is $61.25

Trust Fund Contribution.

10: Etection Campaign Financing. . =$5,00 May Be

Added to Fees

CR2E0348 (12/01)

(See criteria on back; 54 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE P/D /s TInE
NAME Amir Ghanen NAME
STREETADDRESS | 1010 S\Ww Her~ Ave # 2)2 STREET ADDRESS
or-s1 28 | Fouapane Becch . 33069 ciy-51-2P

T T

TME T/ S ) TITLE
NAE Andrea Micole Berhn NAME ’
STREETADDRESS | 1010 Sw weT™ Ave 48 212 STREET ADDRESS
CIyY-5T-2IP Ponpane Beeh, FL 22069 | omv-stze
TITLE ' HILE
NAME NAME 7
STREET ADDRESS STREET ADDRESS _
o r7p oy s1-2¢ DO NOT WRITE
mE e C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2F
TIE TIHLE
NARKE NAME .
STREET ADDRESS STREET ADDRESS
£iTy-§T-2P CiTY-§T-21P
TITLE F TiiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-2p CY-T-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 accural
of the corporation or the receiver or trustee emp
attachment with an address, with all cther like e

SIGNATURE: /

red 10 exe
erad,

bAPR,) 200 2

nd that my signature shzll bave the same legal effect as if made under oath; that | am an officer or director
this repart as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(5v) £5v Sw4

SIGNATURE AND TYPELLIR PRINTED NAME

Date

Day‘ﬁ'me Phone #




