2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000042492 % Secretary of State

1. Entity Name 03-17-2003 90097 037 ***150.00

HORIZON INDUSTRIES INTERNATIONAL, INC.

Principai Place of Business Maiiing Address

7200 NW 19FH STREET SUITE 412 7200 NW 19TH STREET SUITE 412

MIAMI| FL 33126 MIAMI FL 33126 :
Suite, Apt. #, elc. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

Oa - s 3’7 OB Not Applicable
o Couniry p Country 5. Cerlificale of Status Desired N $8.75 Additional
o L Fee Required

||
3
a
c

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

Name
LOPEZ, JOSEPH F ESQ"’” Street Address (P.C. Box Number is Not Acceptable}
250 BIRD ROAD SUITE 302°
CORAL GABLES FL 33146
et - City Zip Code
: FL
B. }Tfhé{‘éb‘b\fé nargéd entity submitg this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

: ﬁg&é\lj’g&tiong ot registered agdnt.

e

§
g " Sign:éturf, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
T F2 - 3
T ek . n 5
s " ’fTFILEr‘NOW!" FE':E!%S $150.00 9. Election Campaign Financing $5.00 May Be
R &f}er May 1, 2003 Fe? $¥ill be $550.00 Trust Fund Contribution, O Added to Feaes
Make Check Payable to Floridz Department of State
L %
10. ;;OFFICEF?S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
THLE :%;r 7 Delete TITLE PpD . . . [Change MUdiu‘on
NAME ‘ NAME RoberTyp L. Villavicencig
STREET ADDRESS STREETADCRESS | =g 3 M. 1A% s ) Swi
CiTY-ST-21P CITY-5T-ZiP ./'”’27” 7 - Z3l2 &
TILE O pefate TIME VP D [7] Change Q(ﬁdailion
NAME NAME E J“Q,Ja Fe w2z
STREET ADDRESS SHETANESS | my 9 mpy ALWV. 14 1., Saile 412
CITY-ST-2IP _ FIW—FTiZIP ,;7, ? o9 1 - 5~ (_ _ 3212/ K
TMLE - - Ooeee” " "~ |\VWEDP - T . T " [ Ghange Addition
NAME NAME A Ja Irs ekfd F Finz %
STREET ADDAESS sweeaoveess (w208 MV 19 th ST, Sarle %12
CITY-ST-2IP CITY-ST-71P M,a m_ / ch’ a 3/2 g
e O teleta Tme T2 o S LT O change R Addition
NAME NAME = = S Sl e 2
p.seg/v PE 2
STREET ADDRESS . STREET ADDRESS , 2
CiTY-ST-2IP CITY-ST-2IP 259 ‘" R g J.’”]; 70
4lps, £ 33146
TITLE [ Delets TITLE (O cChange [ Addition
MAME NAME
STREET ACDRESS - : -l STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execulte this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
| - 3)12[03  s59/-358%
SIGNATURE: ~ /otlmneons "IEﬁo/ef% L. M/éw‘cm crp (FoS)7iEi i

ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



