e B

2003 FOR PROFIT CORPORATIGON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000043968

1. Entity Name

HORIZON TRADE COMPANY, INC.

21

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-26-2003 90117 004 ***150.00

Principal Place of Business Mailing Address
8434 NW E6TH STREET 9745 SUNSET DRIVE. SUITE 201
MIAMI FL 33166-2629 MUY FL 331734649

AT

2. Principal Place of Business Sf‘ 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, ete. [J CHEGK HERE IF MAKING CHANGES
City & ‘Stale . City & Stale 4. FEl Number . Applied For
MG me Fl o0d.345 O8GE, Not Applicable

Zip Country Zp Country i i $0.75 Addiional

33 \ 66 M 5. Certificate of Status Desirad [} Fee Required

"~ 6. Nomeand Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- N e e e | Name .
s' Streat Address (P.O. Bex Number is Not Acceptable)
8283 SW, 107TH AVE.
MIAM FL 33173
City FL ‘ Zip Coile

8. The pbove named entity submits this statement for the purpose of chan
the obiigations of registered agent.

ging its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
" Signature, ypad of prntid name of registered agent and Uda if appliesnle,

{NOTE: Angiciared Ageni signaiurs raquiced when reinatating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17 .
TIE P ' 2 Delets i3 ' Change [ Addition | &
NAVE BELCHIOR VIEIRA, SILVIA M NAvE g
STREET ADDRESS smemooress | 8361 NW ¢¢ St g
orv-st-ap  bAOM-FE-83168-2020—— ey-st-2p Miami, £{ 23166-262C ]
e S 07 Delets e ' Cichange [ Aition g
NAME REYES, THALIA NAME

S™ReET aoAess | 8283 S.W. 107TH AVE. STREET ADDRESS

CITY-ST. 2P MIAMI FL 33173 CITY-5T-2P

nmne £ betete TLE O change [ Addition
NAME - - J_NAME e

STREEF ADDRESS ﬁEET ADOAESS S RS ——  e———— .
CITY-S1-2IP CITY-51-ZP

HILE O3 Delets TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy-s1-2IP CITY-SF-Ti@

e 7 Detete TITLE [ Change [ Andition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-23P

TME [T elete TME [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-ST-aP

12. | hereby ceril

changed, or on an altachment wit

SIGNATURE:

indicated on this fport or supplemental repant is trug a
of the corporation of the receiver or trustee empowe
n addrass, wi

thal the informalion supplied with this fflilgg does not qualkify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certity that the information

accurate and that my signature shalt

to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

have the same legal effeci as if mada under oath; that | am an officer or director

e/ 2003 305497, 22
'cm/ Duytire Phone &




