. ) , - LD
2003 FOR PROFIT CORPORATION

“~ UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am
DOCUMENT #  PO2000016099 - ecretary of State

1. Entity Name 04-14-2003 90371 032 ***150.00
HORUSHIN INC.,

Pringipal Place of Busingss Mailing Address -

% GEORGE CRIMARCO % GEORGE CRIMARCO e

269 GIRALDA AVENUE #203 269 GIRALDA AVENUE #203

B (TR P
Principal Place of Business 3. Mailing Address

Sy5% AURWEesTry W2 |S535 N Universtry

Suite, Apt, #,ete. Suite. Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

Applied For

cnxr“& S‘AlatE}(Q _A(C, FL TW%AC FL— v Number {0 6 2 g3 5 3 Not Applicable

$8.75 Additional

egp?)s 2_\ Couatx % A— %9352_\ Colj"y% A_ 5. Certificate of Status Desired O Fee.Fquuired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

FILINGS, INC. S T M McrAZL DONALYSHN

3732 NW. 16TH STREET e A S S LA ‘S@@@@T?\{ ne

FT. LAUDERDALE FL 33311-4132
e Aw AR AC FL | "%5%3-,

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

the obligations of re%: .
SIGNATURE %M ‘(‘*\" \\ \;:Ez— o3
of i

c Signalucra, ty;_:ad}‘v\(ad nama d agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating)
"
FILE NOWII! EEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 . ee will be $550.00 Trust Fund Contribution. [j Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME - DONALDSON, MICHAEL NAME
staer aooess | 269 GIRALDA AVENUE #2038 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33124 CITY-ST-2P
TITLE D OJ Deless TITLE Clchange [ Audition
NAME DONALDSON, SEYMOUR NAMIE
sTReeT A0oREss | 269 GIRALDA AVENUE #203 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2IP
TITLE D O pelete TITLE (1 change [ Addition
NAME DONALDSON, PING™ ™ "™ — === B e o RS .
stReeT aDREsS | 269 GIRALDA AVENUE #203 STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
THLE [ Delete e D ] Change 41 Addition
NAME NAME Yiroy Loy
STREFT ADDRESS STREET AODRESS | HOEA M. Unwtrsﬁfbfﬂb
CITY-ST-2IP CITY-ST-2IP Tu.vrnmm. Flomda 3332)
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-g1-21P
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add ith ali ather like empowered.

SIGNATURE: @ @UHHED i
R Dayume Phione #

1542220

N

CR2E034 (10/02)



