FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLOHIDA DEPARTMENT OF STATE

PROFIT SER.
GCORPOHATION %ﬁ; Sandra B. Mortham
ANNUAL BEPORT 3 Lt Sccretary of State

L 3N
1997 :ff”" DIVISION OF CORPORATIONS

'DOCUMENT # P95000045600 (0)

5. Corporaton Matn

NEW HORIZON OF MIAMI, INC.

Maling Address

855 EUCLID AVE,
SUITE 103
MIAMI BEACH FL 33138-5733

nacee of Hoasiness

855 EUCLID AVE.
SUITE 109
MIAMI BEACH FL 33139

FILED
Mar 24 1997 8:00am
Secretary of State

AT BRI

3. Date Incorporaled or Qualified

06/13/1995

3a, Date of Last Report

03/14/1996

.25. 'Maihr'ng Address

2. F’ﬁi:{»p;n! Piace of siness

4, FEI Number

650568548

Apphed For
Not Applicahle

Suil:-e“‘- At #, i SLI!erm # et
o - i oo
22] R 1)

$8.75 Additional

§. Certificale of Status Desired 0O Fee Required

Ty & Gt City & Statc

$5.00 may Be

6. Election Campaign Financing

:"é—l e . - ‘ . ??.l. e e Trust Fund Contribution Added to Feos
- o S |__ Country B. This corporation has liability for intangible tax under s 199 032,
h?.“l S . ?,5,] e 29] 30—1 Florida Statules Yes  []No
. . ._ 9. Name and Address of Current Reglistered Agent 10, Mame and Address of New Registered Agent

DE SOUZA. GEHSON G 81| Name

855 EUCLID AVE. 82| Stroet Address (P.O. Box Number is Mot Acceptabls)

SUITE 103

MIAMI BEACH FL 33139 83

B4) City FL IBS Zip Codo 7

|91 Parsuiant to the provisons of Soctions 607
office of regstered agent, or both, i ihe State
agent | arnfarminar with, ard accept the sbligalans of, Scelion 607.0505, Florida Statules.

S and 607 1508, Fionda Statutes, the abova-named corporation subrmits this statement for the purpose of changing its registered
yof Floda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATUIRE R -
Gl st Nyoe Lo prndeay nound and Vi apphcatile {HOTE Rogisered Agent signature roquirsd when reinslatng) DATE
12T OiHcHHS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| @
WLk P [ orcete T1TME O Change [T Addton | G
N DE SOUZA, GERSON G 1.2 HAME 3
sty | 858 EUCLID AVE., #103 1.3 STREFT ADDRESS o
CIY- 517 MIAMI BEACH FL 33139 146TY-ST-2P &
—_I!-I-l.f V ST coom o D DECETE 21 TILE EI Cnange D Addilion O
HAMF ROCA, LUIS G 27 NAME
omerranones | 865 EUCLID AVE., #103 73 STREET ADDRESS
orv sz | MAMIBEACHFL 33138 _ 24CHY-ST-2P -
Cnnk [ oecent 31TILE Ul Change [ Addition
ha 32 NAME
SUHE L SR 2.3 STREET ADDRESS
RN 34 CUY-5T-7IF
T ' o T orteTe 41TMLE [T Change [ Addition
B 4.2 NAME
SIREE) A 43 STHEET ADDRESS
TS0 21 _ N o 44 CITY-S1- 7P
IR IT R oo U1 DeeEte 51 TIILE [J Change [T Acditan
BAMi 52 NAME
STH T AL 5.3 STHEET AUDRESS
Clr-B1 A - S.4CITY-51-21 N
e I S [ ore 6.1 TITLE Tdctange ] Addtion
N 62 NAME
Slhek AT ESY 63 STREET ADDRESS
Gy 5 leacm-sw-znp N

appears in Bock 12 o0 Biock 1300 changed. or onan atlachrgnt with an address.

SIGNATURE: F'smmﬁ'mﬁgh DIREETDR

SIGHATLIRE AND TYPED OFl PRINTEDO N

T34, 1 cio be oty cenlity that Ing larmatian supphed with s Fling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
informanon e cited o thes annual reporl of supplemental anngal report is true and accurate and that my signature shall have the samie legal effect as if made under oath, that
ar an oflcos or dhrector of the Gorpatabion ar the receiver or Yislee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

3 ST P




