FILED

May 04, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

05-04-2004 90195 046 ***150.00

DOCUMENT #P03000126825
1. Entity Name
HORIZONS EASE 216 CORP.
Principal Place of Business Maiting Address
2100 PONCE DE LEON BLVD STE 600 : 2100 PONCE DE LEON BLVD STE 600
CORAL GABLES, FL 33131 . CORAL GABLES, FL 33131 H 0 28} f
S s NI lllllel JUEIAVE

Suite, Apt. #, etc. Suite, Apl. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nurmber Applied For

: 90" 05 @;lq ’ o Not Applicable
Zip ) |+ Country Zip Country » . $3 75 Additional
: 5. Certif| fS D
.\l. ) erlificate of Status Desired ] Fee Raquired
6. Name and Kiidress of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

GURIAN, JORGE
*2100 PONCE DE LEON BLVD STE 6800 Streat Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33131 o

& Cily FL—[ Zip Cods

8.. The above named entity submits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent. .

SIGNATURE - e

Signature, typed or printad name of regietared agent and titte if applicable. {NbTE: Regiatered Ageni signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. f1  Acdedto Faes
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 13
TITLE D [) Delete - f e [ change [ Addition
NAME RONDON, JOSE NAME
STREET ADORESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS
CiTy-§1-2IP CORAL GABLES, FL. 23131 CITY-ST-2IP
TITLE D [ Deiete TIME O Change ] Addition
NAME RONDON ROMERQO, HILDA S NAME '
STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS
ciry-s1-21P CORAL GABLES, FL 33131 CITY-ST-21p
Time 7 Detete TME . [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2P ciY-ST-2P
TIRE ) ' 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7-2P ’ CTY-§T-21P
e (3 Delete TIME : [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-5T- 2
TILE O petete TILE J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flprida Statutes. | further certify that the information
indicated on this report or supplernental 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 ar trust wered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an addr.e 2 all ather like smpowered.
D CI/M/O / _ 205-2T19-YJo

SIGNATURE: ,
[ SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytire Phone #

S




