FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P02000110225 ecretary of State
1. Entity Name 04-24-2003 90111 011 ***150.00
HORIZON FUNDING, INC.
Principal Place of Business Maliling Address
14219 SW 53 ST 14219 SW 53 ST 41ViLIVIUY
MIAMI FL 33175 MIAMI FL 33175

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

9/9/7 /J: / Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered’Agent™ -~~~ = -—| ™ ° = =" -7 Name and Addresa of New Registered Agent -

Name

INCORPORATE USA, INC.
3150 SANDY RIDGE DR

Streel Address (P.C. Box Number is Not Acceptable)

CLEARWATER FL 33361

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

h)
-

SIGNATURE i - 4
. Signature. typed or p!inled name of registered agent end title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
qv
- FILE NOW!N FEE IS $150.00 . - )
9. Elacticn Campaign Finangin
After May 1, 2003 Fee will be $550.00 ] Trust Fund Cc?ntrigbution ? O fdsd.a(c,iotohll?;ss °
Make Check Payabls to Florida Department of State _ ’
10. . «- . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P L [ Derete TITLE [ Change [ Addition
NAME DE PRADO, MANUEL A NAME
STREET ADDRESS | 14219 SW 53 ST STREET ADDRESS
CIY-ST-21P MIAMI FL 33175 : CATY-ST-2IP
TILE - O Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I
TLE - U 1 ML N 7 O Change [ Addition
NAME : THAME I - ’ CT T T CTome T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS _ |} STREETADDRESS
CITY-ST-21P CITY - ST-2IP
TE (3 pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ’ O Detete TITLE [OJchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thdt the information supplied with thigfiling daes not quality 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 tplefand goburate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoWeged tofeyecute this report as reqmred by Cl lorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with angddig it all ofhet like empowered

P 43"?/A /Z//()j Fa3 22 F-ZEce

SIGNATURE:

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIHECTOI{ Data Daytirma Phone #

CR2E034 (10/02)



