Y l
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  PO1 89236
=t 0100008923 Secretary of State
NEW INVESTMENTS HORIZONS GROUP, INC. 05-14-2002 90020 045 ***150.00
Principal Place of Busingss Mailing Address
229 ENKA AVE 229 ENKA AVE
ORLANDC FL 32835 ORLANDO FL 32835
S S AR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5?'3 7‘/2& Zf. Not Applicable
Zp Courtry i Couriry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
< . T HIGUEL C4
o R B £ 4 L _CA5/av0
STANO MIGUEL Street Address (P.O. Box Number is Not Acceptable) R
229 ENKA AVE

ORLANDO FL 32835 229 ENEA AVE
“SOLULOO FL | 59535

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
WF

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 informatign
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wj Il other like e red. ( {
407

SIGNATURE: ¢ SIGN 2228 QUIRED Dy-2602 LG p506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Caytime Phong #

‘ fl-/ r'd
sienatuRe OF-26-02
. Signature, typed or printed nama of registerad agent and title if applicabie, (NOTE: Registerad Agent signature raquired whan rainstating) DATE
.
9. This corporation is eligible ta satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 ) Trust Fund Contribution O Ad d.e ot 0“‘;2’;59
{Sea griteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVST 0% Delete e PrestoenT, MicefresideT Ronge [ dtiton 5
NAME CASTANO, GERMAN NAME 7ee a6 : 2
STREET ADDRESS | 229 ENKA AVE STREET ADDRESS ASUIUET, | DECRETARY 2
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP u
, o
TITLE D [ Delete TTLE PrRes 1T [ Change [ Addition | ¢3
NAME CASTANO, MIGUEL NAME : :
STREET ADCRESS | 229 ENKA AVE STREET ADDRESS
CITY-ST-71P ORLANDO FL 32835 CITY-ST-2IP
LE O belete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS e ..
= ':C'-ITY{ST_;ZW-——"_ e e e AT = ERIETER S e e SomTE e mm oo = =———lt—""1

TITLE O belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP ——
TLE 7 oelste TTLE B ;ﬁf_ﬂdgh;érmg (] Addition
NAME NAME ‘ EAOE Ao ».? T
STREET ADDRESS STREET ADDRESS SR/ N -‘2,/ z

. — - =~
OTY-ST-Z1P CITY-ST-2P iSi <o i 2
me O telete TTLE I3 -‘-5,‘ ; o I:]Q’;h‘aﬁge S0 Addition
NAME HAME el 22y 7 &E s S
STREET ADORESS STREEY ADORESS (",'{_f./‘z;;-.___,__/’?\:';\‘s
CHY-5T-Z CITY-5T-2P NSNS




