“2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SOUTH FLORIDA HORIZONS, INC.

P01000113567

Principal Place of Business

P.O. BOX 126001
HIALEAH FL 33012

Mailing Address

P.O. BOX 126001
HIALEAH FL 33012

2_ Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07,2002 8:00 am
Secretary of State

08-07-2002 90196 001 ***150.00

U UV v v

A AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
80 -00042 0] Not Applicable
P Country ® Country 5. Centificate of Stalus Desired [ $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_TORRES, MCHELLEG.
300 SW 107TH AVE.
SUITE 204
MIAMI FL 33174

Street Address (P:0-Box-Number is Not Acceptable)

City

Zip Code

FL

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

the ohligations of registerad agent.

SIGNATURE

Signature, typed or printad name of registered agant and titla if applicabla.

{NOTE: Registersd Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy ite Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW! FEE IS $5%0.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

OFFICERS AND DIREbTORS

12.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11.
e« PD [ petete TITLE ] Change [ Addftion
NAME -, RANGEL, JOSE N NAME
STREET ADCRESS | P.O. BOX 126004 STREET ADDRESS
CITY-8T, ZIP HIALEAH FL 33012 CITY-ST-2IP
TITLE VTS 1 pelete ILE [ Change [ Addition
NAME RANGEL, LIANA NAME
STREET ADDRESS | P.O. BOX 126001 STAFET ADDRESS
CITY-ST-21F HIALEAH FL 33012 CITY-ST-ZIP
TITLE [ Celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ML sl e srme o e et Delte  @TME | o . _ . Ocnange O adarion
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2P
TITLE 1 Defete TILE [J Change [ Addition
NAME NAME Y-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an:

of the corporation or the receivgra
changed, or cn an attach

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
p-asigress, with alt other like empowered.

TS 274766

Date”

Daytime Phone #

T

CHR2E034 (4/02)



Pt ach et 47320 O
JO/0O00 /BT
SOUTH FLORIDA HORIZONS, INC.

P.0.BOX 126001
HIALEAH, FL 33012

July 31, 2002

FLORIDA DEPARTMENT OF STATE
-~ - DIVISION OF CORPORATIONS™ "™~~~ ~~
UNIFORM BUSINESS REPORT FILLING

To Whom It May Concern:

We apologize for not sending this before. We did not receive any prior notice
about what we needed to do. We are a new corporation trying to comply with all
rules and regulations and we were not aware of any of this until we received this
first notice.

Attached please find a check for the 2002 Uniform Business Report (UBR)

" Thank you for your cooperation,

Sincerely,

J %/ . Rangel, President




