FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHOHT_ s FLORIDADEPARTMENT OF STATE
CORPORATION % | Sandra B. Mortham
ANNUAL BREPORT . ¥ Secrelary of State
| 1996 W DIVISION OF CORPERATIONS

'DOCUMENT # P95000045600 (0)

1. Corporaton Nane:

NEW HORIZON OF MIAMI, INC.

B I

Mail.ng Addressr

T

Priricapal Plase of Business

855 EUCLID AVE. 855 EUCLID AVE.
SUME 103 SUITE 103
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

06/13/1995

| 2. Principal Flacs o Business ‘—2_a. Mailing Addross 4 FZNumber Appled For
'21_} o o N 26 5" 05-885 ‘f ‘P Not Applicable
Suite:, Apl #, eto e, #, . " . iti
v, Apl i, ele | Sulte Apt 4 eto 6. Gertificate of Status Desired O $8.75 Additional
2"’J - } 27] Fee Required
. City & Slater | Cuy& Slate 6. Elaction Campa;gn Fming O $5.00 May Be
23] e ~ Trust Fund Contribution Added to Fees
ey ~ Counlry | 2ip Country 8. This corporation has kability for intangible tax under s 199.032,
[24| 251 B zg;l ;To| Florida Statutes O Yes [ONo
) B! jg_e:ldress of _Qu'rrent Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
DE SOUZA, GERSON G 82| Steol Address (PO, Box Numbar s Not Acceplatie]
R 855 EUCLID AVE.
SUITE 103 63
MIAM! BEACH FL 33139 5l 5 FL [F[ oo

Al .
1. Pursuant to the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this staterment Tor the purpose of changing its registered office
or regisloredd anent, or both, in the State of Florda Such change was authorized by the corporation’s board of directors. i harsby accept the appointment as registered agent, | am
familtar with, and accept the othgations of, Saction 607.0505, Florida Statutes

SIGNATURE R e S N R

gt Tytestl O Jrw G d en v O pengeheres | Agend @nd Wi f g hosbi INOTE Freg stered Agant signarure rqored whei rer Sl gl DATE

L2 T T TOIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
T P [ DELETE 1 1TIRLE {3 Crange  [] Additien
hat: DE SOUZA, GERSON G 12 NAME
alnrrakss | 859 EUCLID AVE., #103 13 STREFT ADDRESS
CHy-%1-21F 7 M'AM' BEACH Fl. 33139 +4LiTy-81- 2P
e ST T [ ] DELETE 21T [ Change ] Addition
s ROCA, LUIS G 22 NAME
swarrancness | 8B5S EUCLID AVE., #103 23 SIREFT ADDRESS
covsige | WMHAMI BEACH FL 33139 N asgmesrae | .
TIE [ DELETE 3IORE. ], {1 Change [ Addition
KAY:E 32 NAME )
STHIE " ATDHE 5% 33 STREET ADORESS

levse | o 34 CITY-§T-21p
Tilf [ DELETE 4 1IILE [[J Change [} Addition
nav: 42 NAME
S REH T ANCFITS 43 STAEET ADDRESS

Gy ST oA e . 44 C0Y-S1- 7P
T 7] DELETE 5 1 ILE [ Change  [7] Addilion
pans 52 KAME
SIHLE: £7DRE5E 5 3 STHEET ADDRESS, | 200001 742992

Leshan S 241?"];5‘”* —&3./15/95“&1915“@%20"6"06 YT
I ! ) \
e BINAME Wak200.00
CIHEF | ALLRESS 63 STREET ADDRESS
LY S Ar L o G40TY-ST-2P

14, Lo herebiy cerdify that the information ot with s fling is voluntarily furmished and does nat qualty for tha exermption stated in Saction 110,07 (3K, Fiovda Statutas. 1 further
2y that the information indicaled on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, tnat Lam an officer o director of the corparation or the receiver ar trustee empowersd to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appoies i Block 12 or Block 13 if changad, or on g attachment with an address. 50/ 3 ’ L{" i é
SIGNATURE: Ae o i
ME OF SIGNING OFFICER OR DIRE tna Phone #

T Dare D
F A n Y A 4 Tage s n A — o /‘ll/ll /ﬂ/ /ﬂ-—-\ Y e e mm e

CR2E034 (12/95)




