2001 UNIFORM BUSINESS REPORT{UBR) FILED

DOCUMENT # PO0000102296 - Jg‘gc?%;gl?)? 1 530 am

HDM NEW HORIZONS, CORP 05-10-2001 90063 038 ***150.00
Principal Plage of Business Mailing Address
13335 N W 18T AVENUE 13935 N W 15T AVENUE

MiAMI FL 33168 MAMI FL 33168 W @/@

|
2, Principal Place of Busingss 3. Mailing Address “Ilu"“]' ||| l l IM | ||Il|

(I

Suite, Apt. #, e1c. Suite, Apt. #, stc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE| E)ber - q Applied For
73 / O L{ ¢7’2 L‘{’ (_ﬂ Not Applicable
2p Countey ap Country 5. Certificate of Status Desired a $8‘75 Qdditional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BEHAR & ASSOCIATES, PA ™ ™™ ' - -
. Street Address (P.O. Box Number is Not Acceptable)
13835 N W 13T AVENUE .
MIAMI FL 33168
City FL [ Zin Code
8. The above named entity submits this statement for the purpose of changing ite registered office of registered agent, or both, in tha State of Floriga,
SIGNATURE -
Signalure, yped O Srimed name of reg:stares agen: ond ¢ if appiicadle. {NO™ < Registersd Agent sihature reqused when reinsiabng) DATE
. . - L . m
9. This f:orpOranqn s eligidle tcl’ SE:“SW ils Intanglbie t Fl::,liy?“:um FFEE 1S“$;52_£:0 00 10. Election Campaign Financing $5.00 May Be
Tax fil ng rgquuremem and elects to do so After N ee will be K Trust Fund Conlibution. o Added 1o Fees
(See critcria on back) | Make Check Payale to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PD C1 petete TILE Ochange O Agaition | S
NAVE MONTAGUT, HERNAN NAME =
STREETADCRESS | 1200 WEST AVENUE, #4098 STREET ADDRESS §
onv-57-20 | MIAMI BEACH FL 33139 cmv-s1-2¢ 3
o~
TME VD T Detere e O Change £ Addtion |
HAME DOMINGUEZ, MONICA NASME
STReeT ADFESS | 1200 WEST AVENUE, #908 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-27
TILE [ petete THLE O Change [ Adicsion
MAME. NAME
STACET ADDRESS . o . STREET ADORESS e _—
CITY-ST. 2P CITY-Si-2P
LE [ delete WIMLE [ ehange [ Actition
NAME NARE
STREET ADDHESS STRFET ADDRESS
cITy-s1-21F CITY-ST-2P
liLE [ Delete TILE [ Change  [J Additian
NANE NAME
STREET ADDRESS N STREET ADDAZSS
CITY-ST-2P CRY-ST-21P
me (3 Dekete TITLE [Ccrange [T Additon
MAME NAME
STREE| ADDRESS SIREET ADDRESS
Ty 3r-ae ory-st-zp
13. | hereby certify that trp formigtion supplied with this filing daes not quality tar the exemplion stated in Section 119.07(3)(i}, Florida Statules. I furiner certity that the information
indicated on this repdrt b suppigmenial report is true and accuyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporation or hdlreceiver % tnistea emgowered 10,exechte this repo t as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 o Bloch 200
changed, or on an athdhment with\gfhaddress twith all otper tikp empowere 1. ; I
* | R-Up4YY
SIGNATURE: JRMUA, _ N uo,/r\'q Yol 3&(/(98
I GRATURE [GRING OFFICE 3 GR DIRECTOR W l/ " Date Daytiene: IPrene #
V J




