2003 'FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y Secretary of State
DOCUMENT # P02000018498 & 02-17-2003 90166 045 ***150.00
1. Enlity Name
NEW HORIZON SERWVICES, INC.

Principal Place of Business Mailing Address
21 PONCE DE LEON BLYD. A PONCE OE LEON BLVD.
CORAL GABLES FL 33135 CORAL GABLES FL 33135
S — LA
Suite, Apt. #. alc. Suila. Apt. #, eto. (] GHECK HERE IF MAKING CHANGES
Clty & Stale " Clty & State 4, FEINumber ) Applied For
OP—' 36 L///; z. Not Applicable
Zip Country Zip Country 8. Caerlilicate of Status Desired (| gg'gfq l’;f:;ﬁm'
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglsisred Agent
) T e s —_— Name e e e
+|~—~HERNANDEZ; HERNAN : - | Swest Address (PO. Box Number is Not Acceptable)
1431 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinked nama of ragisiered agent and ttis if wpplicable. {NOTE: Rogisiered Agent cig: reduingc! wheh re ng) DATE
FILE NOWI! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $350.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State A
10 OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD O peiee TME OCrange [ Addition | &
NAME FALCON, JOSEY NAME ‘?__5;
streer aponess |21 PONCE DE LEON BLVD. STREET ADDRESS §
orr-si-ze | CORAL GABLES FL 33135 cy-ST-2p 2
e VPID {7 Detete TIE Ochange [ Addition g
HAME FIGUEROA, KARLA P NAME
sweeyavoress | 2 PONCE DE LEON BLVD. STREET ADDRESS
orv-s-2¢ |CORAL GABLES FL 33135 CiTY-$1-21P
TLE ‘ 3 Oeteta TILE ’ Dl change [ Addition
JUE T S _ E———— P SRR [ -
STREET ADDAESS STREET ADDRESS ’ T
CITY-§r-2P . : CITY-ST-2P
TME O Detet= TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P . CHTY-ST-2P
TILE O oelete 1 [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-55- 2P
TmE O telete TILE Ol changs [ Addition
HAVE HAME
STREET ADDRESS . STRZET ADORESS
CITv-57-20 - CITy-§1-2P

12. | hersby cartlfy that the information supplled wilh this filing does not guality for the exemption stated in Section 119.07&3)(1), Florida Statutes. I further certify that the information
indicatad on this report or sugPemental re, 3 and accurate and thal my signature shall have the same lagal eflact as it made under oath; that | am an officar or director
of the corporation or the recy or trustee gred 10 exscule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or 8lock 11 4
changed, or on an attachmae th an agigipse all other like empowerad,

SIGNATURE:

£
RE A;GWFEBORWWEOFWOH‘ICIROR i




