2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

' FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entily Name

HDM NEW HORIZONS, CORP

PO0000102296

ecretary of State

04-30-2003 20054 010 ***150.00

N 1292960

Principal Place of Business

Mailing Address

11VULI4dl

PEREZ, BEHAR & ASSOCIATES, PA
13935 N W 1ST AVENUE
MIAM FL 33168

13935 N W 18T AVENUE 432 LAKEVIEW DR
MIAMI FL 33168 20t .
2. Principal Place of Business 3. Mailing Address

Sulle. Apt. #, etc. Suite, Apl. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1049246 Not Applicable
Zp Gountry ap Gountry 5. Cerlificate of Status Desired [ ?&'gg’q‘ﬁ;’;&tic’"‘""
T _6”Name and"Address of Current Registerad-Agent e e e — T - Name and Address.of New.Registered. Agent I
Name

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

City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed ar prinied name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

~ FLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
ILE FD [ Delate TILE [ Change [ Addition g
NAME MONTAGUT, HERNAN NAME 2
sTreet anoress | 1200 WEST AVENUE, #3909 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S$T-2IP g
o

Tne VD O velata TITLE [J Change [ Addition 5
NAVE DOMINGUEZ, MONICA N
STREET ADDRESS | 4200 WEST AVENUE, #0909 STREET ADORESS
CITY-$T-2P MIAMI BEACH FL 33139 CITY-$T-2IP

1 Tme o S O elete e 1T - T T [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 2P CITY-8T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
me [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21%
TITLE O Delete TITLE [ change [ Addition
NAME _NAME _

o ...

STREET ADDRESS o i STREET ADDRESS
CITY-$T-2IP = FomvesizE .

12. | hereby certity that the information suppiied with this filin 3
indicated on this report or supplemental report is true an

does not quaufy for e exempllon stated'in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
accurate;and’ lhatmy,sag.nmure thall'have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute’this. repon—auequwed o\,t.‘Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withgan dddress, with all other like empowired Ty o
Daf =
A EaNard) nr \r“‘*“*“ ""-;"_-:
SIGNATURE: ' &aua} £V n;- iriodfegfos  (G5d) 536 '74%
oF saamno oFFgER | S\‘ 4 Dato Daytime Phona #




