2{001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # PO000009951 1 Mar 13, 2001 8:00 am
1. Entity Name
| retary of State
OPEN HORIZENS CENTER, INC. Secretary
) 03-13-2001 90006 027 ***158.75
Pr'enclba& Flace of Business Mailing Address
1401 SW 107TH AVENUE 1401 SW 107TH AVENUE
SUITE 301H SUITE 301-H
MIAMI II¢L 3174 MIAMI FL 33174
T Ve — R RE TR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65."’ OM é 3 ? Not Applicable
prl Country “ip Country 5. Cerlificate of Status Desired B/ fg-zesqlﬁf:;“""a'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T == == o= — T = —|"Name = — =N
! g::ml?é;‘:g I:VENUE WEST Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33182
City FL Zin Code

8. Th% above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and iitls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

}

, L e ’ m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A Ny
[ ’ Trust Fund Centribution. O Added to Fees
(Stlee criteria on back) O Make Check Payable to Department of State

1. ! OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [J Change  [] Additicn
HAME CARRENO, LUCIA HAME
STREET ADDRESS | 880 NW 132ND AVENUE WEST STREET ADDRESS
CITy-S1-2IP MIAMI FL 13182 GITY-51-21P
TITLE O celete TITLE ' OJchange [T Addition
RAME NAME
STREET JI\DDRESS STREET ADDRESS
CIT‘l“STfZiP CITY-ST-2IP
TE 1 - — s R . —E:DEIEIB - TITLE e e T e, (| Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST;E\P CITY- ST-ZIP
TITLE (1 Delete TITLE [ Change ] Addition
NAME NAME
STREET AIDDHESS STREET ADDRESS
CITY-ST'-IIP CITY-S1-2IP
TITLE [ pelete TILE f]Change [ Addition
NAME NAME
STREET !»}DDRESS STREET ADDRESS
CITY-ST?ZIP CITY-ST-2IP
T [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTYASTiZIP CITY-5T-71P

13. 1 ﬁqreby certify that the information suppligd 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 supplementafreMort 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
ofjthe corporation or the receiver or trusjee émpowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Black 12 If

changed, or on an attachment wity an afidress, with all othg{ like empowered.
reenp 3/op/o1 (_74»5})207—771«;1

! ‘
SIGNATURE:
: D TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

i i

L v

It

CR2EQ34 (10/00)



