2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000015341

1. Entity Name

HORIZON FINANCIAL CORP.

e - o7
s

-

Principal Piace of Business

2972 SW.TTH ST,
MIAMI, FL 33135

Mailing Address

PO BOX 52-1383
MIAMI, FL 33152-1383

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

05 HOY 47 AH 3:L3

SECi, ny o o ALL

 TALL AEASSER A LORID Aye —
REMSTATERENT s

IERUR NN IR

09232005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEi Number Applied For
65-1084933 Mot Applicable
Zip Country Zip Country " L $8_75 Additional
5. Certificate of Slatus Desired M/ Feo Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUIZ, JORGE JR,
2972 SW. 7TH ST.
MIAMI, FL 33135

Straet Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enti
the obligalicns of registred agent.

MA .

subrmits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE L
Signare, | for printed nam of registered agohit and tile # applicable (NOTE: Regl Agent slg whan i) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 3 Detete TIME £ Change 3 Addilion
NAME RUIZ, JORGE JR. NAME
STREET ADDRESS | 2972 S.W. 7TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 CInY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P €ny-ST-2P
TIE - . [ petete. CFome b [0 Change _ _ ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE d Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Ut LI T | i e ey [ = =
oiry-§1-2P gry-s1-20 11 /07/05--01068--005 #1593, 75
TITLE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THILE 07 pelete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST- 2P

12. | hereby certify thal the infarmation supplied with this filing does nol quality for the exemption stated in Seetion 113.07(3)(i), Florida Statutes. | furiher cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal cfect as if made under oath; that | am an officer or diroctor

changed, or on an attachmeny'with an address, with all oth

V,M———';.

SIGNATURE:

like empowered.

/3 fos

SIG! TYPED OR

okiane oF

OFFICER OR

T Dae? Daylrms Phona #

ol the corporation or the receivz or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i




