2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e d

DOCUMENT # P 11164
DOCIN 9300001116 Jan 12,2000 8:00 am
HORIZON INTERNATIONAL SERVICES, INC. Secretary of State
01-12-2000 90118 036 ***158.75
Principal Place of Business Maiting Address
1083 SE 17TH ST CAUSEWAY 1083 SE 17TH ST CAUSEWAY
FT LAUDERDALE FL 3331€ T LAUDERDALE FL 333162116
F e S (MO ATR LR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4. FE( Number Applied For
65-0391730 / Not Applicable
2P Country Zip Country 5, Certificate of Status Desired { Eg.gg‘lﬁﬁi:cilﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
VILCHES- Z,OS|M0 St;'eet Address (P.O. Box Numper is Not Acceptable) -
1083 SE 17TH 8T
FT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed name of registered agent and 1tle f applicable (NCTE: Registered Agent signature required when reinstating) DATE
9, j’rh|sfﬁ:.orporam.3r;[|:eelt|glblc;a tcl> stauffyc;fslgtanglb!e A FIi.E:lO\gc:bl FFEE |S."$150.50500 o0 10. Election Campaign Financing $5.00 way Be
~ Jax Bling requiremert: and elects to : fler MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees

{See criteria on back) [} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE D ' O Delete e [ Chenge 1 Addition

NAME VILCHES, Z0SIMO NAME

sTReeT ADDRESS | 731 THORN RIDGE AVE STREET ADDRESS

CITY-ST-2IP DAVIE FL 33325 CITY-5T-21P

TIE 8 O3 Delete TITLE [ Change [ Addition

NAME VILCHES, NENITA NAME

stReer ADDRESS | 731 THORN RIDGE AVE STREET ADDRESS

CITY-§1-21P DAVIE FL 33325 CITY-87-2IP .

TITLE VP O Gelets TILE 3 change [ Addition

wamve = | FRIAL, VICTORIO- -~ - - - - NAME Ce

STRECTADDRESS | 7646 NW 88TH AVE STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP :

TITLE [ pelete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-ST-2IP

TIMLE . [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TILE O Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

13. | 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
indicatéd on this report or supplemeptatTepes 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 corparation or the receiveref frustee empQwered to execute this report-asrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment#ith an address, Wth all othg

SIGNATURE: pa - R 1-06-2000 Q- 513-1060

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phong #

powered.

CR2ED34 19/99)




