2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

r f
DOCUMENT #  PO2000110555 cretary of State
1. Entity Name 09-11-2003 90085 003 ***550.00
NEW HORIZON'S CAREER CENTER INC.
Principal Place of Business Mailing Address
2107 W. CLAY ST, 2107 W. CLAY ST.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
S — AT DD R A
Suite, Apt. #, etc. Suite, Apt. #, atc. EI..CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3 § 2-[ 9 ’-I qD , Not Applicable
i - - Coumrylw I Zip —— - Country . . - | -B..Certificate.of Status Desired O $8.75 Additional
d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co ' Name — i~
FREDDYV . MORIN-

Striet Address (Pﬂ B Number |s Nt Aéceptable}
(pur

-

) v [C;ssimmcc, FL Zipqczge_] <3

7 fQ{ my/pose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
F-5s-03
Sighature, rysr ofiny ngslerad agent end title if applicabie, {NOTE: Registared Agent signature reguired when reinstating) CATE
= "FILE NOWIN/BEE 15 $550.00 . N
9. Election Campaign Financin
After September 1% “Feb will be $750.00 Trust Fund Co:tr?bulion. ¢ O gcii'egqohll:isa °
Make Check Payable to Florida-Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe D [ pelete TITLE O Change  J Aadition
NAME RIVERA, GISELA NAME
staeer anoress | 346 FERRARA COURT STREET ADDRESS
crv-si-zp | KISSIMMEE FL 34758 ) CITY-5T-2PP
TME D ) O Delete TITLE [J Chenge [ Addition
NAME MARIN, AURA § NAME
STREET ADDRESS | 368 ALEGRIANO COURT STREET ADDRESS
crv-sr-2p | KISSIMMEE FL 34758 CITY-ST-2IP
T ST T T e S e e e gt e e e — L cwe—o o o [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
THILE [ Detete TIFLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TILE (D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2IP

12. | hereby certify that the Information supplied with this filin é; does not qualify 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 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 corporation or the receiver or pfftee empowered to execute 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 attachment witl address with all cther like empowered.
) WJF@Z‘MED 9-5-03 407433-0432

/ﬁlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/03)




