2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P02000017554 TR

DOCUMENT #

1. Entity Name

HORIZON WATERWAYS, INC.

&

Principal Place of Busingss
7200 NW 19TH STREET SUITE 412
MIAMI FL 33126

Mailing Addrass
7200 NW t9TH STREET SUITE 412
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90931 038 ***150.00

AAWARENE TR

[ CHECK HERE IF MAKING CHANGES

AV $O52120

3

City & State City & State 4, FEI Number Applied For
/ %SfJJOé Not Appiicable
Zi Count Zi Countr it
P auntry P Ly 5. Cenlificate of Status Desied [ $8.75 Addiional
C— - e P [ F [V e e = | ——— - - . o= Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ’ JOSEPH F ESQ Street Address (P.C. Box Number is Not Acceptable)

250 BRID ROAD SUITE 302

CORAL GABLES FL 33146

3 . T City FL | Zr Code

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

the obligations of registered agent.

IGNATURE

e

* ... Signature, typed or printed name of registered agent and titla if applicable.

{MNOTE: Ragistered Agent signatur

@ requirad when reinstating)

DATE

-~
-3

" FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

A

-n

¥
ke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Feas

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE O Delete TITLE PSS T D. CJ change %] Acdition
NAME NAME RoberTo I.Villavieencio

STREET ADDRESS STREET ADDRESS 7260 Ni) 19 Q1 & ¥ra

CITY-ST-2IP CITY-$1-21P ' R‘ﬂ?l FZ 33/.2 6

TITLE 3 Delets THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STAZIP__ L — _ . . CITY‘ST-ZWPi

TITLE [ Detete TILE (7] Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TITLE ] Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O Defete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cemfy that the information supplied with this filingdoes 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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee,empowgsdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an

SIGNATURE:

all other like empowered.

Yy /os  Bts S9/-3859

Date

Daytime Phona #

CR2EG34 (10/02)



