FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

__UNIFORM BUSINESS-REPORT. (UBR)

Secretary of State

05-07-2003 90163 032 ***150.00

DOCUMENT # P02000014480

1. Entity Name

HONOR CORPORATION

=PrincipalPlace.of Business Simmsmes oo ot eme e Mailing-Address - e
1940 W 49 STREET 1840 W 49 STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address H||||||| “l I|’|| ‘[l" Ilm m” ||”| |Il|’ "l” |l|” Illl’ llm II“ Ill,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE [E MAKING CHANGES
City & State City & State 4. FEI Number 7 Applied For
' 0 2 5528 "? Not Applicable
Zi . C Zi t iti
P ountry P Country 5. Certificate of Status Desired O fese--lggq L?i?:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' NORMA G Street Addrass (P.O. Box Number is Not Acceptable)
2808 SW 177 AVE.
MIRAMAR FL 33029
City FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of ragist@rad agenl and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ‘ N )
After May 1,2003 Fee will be $550.00 e o o natcnd oy 33,00 May 5e
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [J Change [ Addition
NAME " |DAVIS, HORACIO M NAME .
STReET ADDRESS 4661 W 10 AVE. STAEET ADDRESS
GITY-$1-2P HIALEAH FL 33012 ITY-ST-2IP
TILE SD O Delete TITLE [ Change [ Aadition
NAME DAVIS, NORMA G NAME
STREET ADDRESS [2808 SW 177 AVE STREET ADDRESS
CITY-S1-2P MIRAMAR FL 33020 CITY-ST-21P _
TITLE 7 Delete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-2IP
TITLE [ oelete TITLE [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P J cimv-st-zip
TITLE [ pelete TILE [ Change [ Addition
NAME ' N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o 0 gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

e like empowered,

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j#
of the corporation or the recelver or trusteg.s

"’ PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Dala Daytima Fhone #

AY BARTLY

CR2E034 (10/02)



