2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011164 Apr 19,2001 8:00 am
1. Entity Name | ecretary Of State

HORIZON INTEH!‘QATIONAL SERVICES, INC. , 105001 03 002 *2150.00
| =
Principal Place of Busine:ss Mailing Address
1083 SE 17TH ST CAUSEWAY 1083 SE 17TH ST CAUSEWAY

|FT LAUDERDALE FL 33318 ‘ FT LAUDERDALE FL 33316

' |
2. Principal Place of Business ’ 3. Mailing Addrass “""m"l mll '" " ’"' I” " "

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

IR

City & State \ City & State 4, FEl Number 65.0391730 Applied For
|

Suile, Apt. #, etc.

Not Applicable

Zip ‘ Country ap Country 5. Certificate of Status Desired O ?ese.;fq Lﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- """I“""““ L - . .- .| Name o — . e m [RNPRSRSIVE I
VlLCHES Z0SIMO .
1083 SE 17TH ST Street Address\ (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE ‘

Signatura, typer} or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. . N i . . ..
9. Ihls corporation is ligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May B
ax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} ‘ O Make Check Payable to Department of State
11, i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TITLE % FThange  [J Additicn
NAME VILCHES, lZ0SIMO NAME VILCHBS | ZOSWo
sweeeT aovess | 731 THORN RIDGE AVE STREET ADDRESS Itm PEREGRINE Wy
omv-st-zp | DAVIE FL 33325 CITY-ST-2P ESTUAl , Fr. 223327
TITLE S | © O Delete TITLE [FChange [ Addition
e VILCHES, NENITA o V; LOKES , NENITA
steeT aooress | 731 THORN RIDGE AVE STREET ADOFESS | 1169 EmmN E 1y
orv-sr-2p | DAVIE FL 33325 cirv-ST-2P $T£J . %3327
Mo WP . Olpeete~ . Lo . _ B o . Dcrawge [agdtion |
NAME FRIAL, VlCTOFﬂO ) NAME o - T
STREET ADDRESS | 7646 NW BSTH AVE STREET ADDRESS
orv-st-ze | TAMARAC FL 33321 CITY-57-2P ’
TME 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2ZiP
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP oITY-ST-21P

13. | hereby certify that tha informaticn supplied with this filing 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 cath; that | am an officer or director
of the corporation or the regeies sjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Biock 12 if
changed, or on an attaghfhent w1th an adgresg, Yith al! other like empowered.

SIGNATURE: ZOSMD VILOHED 4-U-200)  (a34) 923-Ipo3

PED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytima Phone #

SIGNATURE AND

CR2E034 (10/00)



