FILED
2005 FOI;:"}&:ER%%%';‘?I{‘AT'O" Mar 04, 2005 8:00 am

DOCUMENT # P02000043968 Secretary of State
1. Entity Name 03-04-2005 90067 035 ***150.00
HORIZON TRADE COMPANY, INC.
Principal Place of Business Mailing Address
8361 NW 66TH ST 9745 SUNSET DRIVE, SUITE 201
MIAMI, FL 33166-2626 MIAMI, FL 33173-4649
T T A AT AL
22572 Sw 103 Cf 22872 S te3 CF
Suite, Apt. #, eic. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State . City & State . 4, FEI Number Applied For
MM, FC Minmi, F¢ 04-3650866 Not Applicable
g; i 9 0 Coun:eryg P ap 3319 Cou;t(rys A 5. Cartificate of Status Desired O gg'gfqaﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
REYES, THALIA
8283 S.W. 107TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMS, FL 33173
. City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printad neme of registared agent and tite # epplicable. {NOTE: Regisiered Agent signatura required when reingliting) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emming $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete e K Change L] Aadition
NAME BELCHIOR VIEIRA, SILVIA M NAME
STREET ADORESS | 8361 NW B6TH ST smeraoeess | 22872 SW fe3 &
crv-st-ze | MIAMI, FL 331662626 CITY-ST-2IP Miacnd , FC  33(90
TLE 3 O petete TME Change [ Addition
NAME REYES, THALIA NAME
STREET ADDRESS | 8283 S.W, 107TH AVE. sreTaoress |2 2.5 72 S /o3 X
em-sT-2P | MIAM), FL 33173 ov-sm | A decoms, FL 33172
TME [ Dette TmE O Change [ Addition
NAME NAME
STAEET ATORESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-aP
TME O oetete WME [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
YmE [ Detete TmEe Ochange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TRLE O Detete TmE [ Ctange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered tgfexecute 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 attachthent fith an addrass, with al gfher like empowered.

SIGNATURE: _£/ e 2" THALIA REYES afi2fos 305-477-%022

m\m:mmsnonmmfmomcmmmcm 5. Fe?‘#ﬂ?. Ciaytime Phexg #
1




