R Al it B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
2 PROFIT T
- CORPORATION 7w .

ANNUAL REPORT  RiE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000045600 (0)
NEW HORIZON OF MIAMI. INC.

1. Corporation Name

Principal Place of Businoss

855 EUCLID AVE.
SUITE 109
MIAMI BEACH FL 3139

Mailing Address

855 EUCLID AVE.
SUITE 103
MIAM) BEACH FL 33139

P W W

FILED
Apr 17 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S, 06/13/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 & 26] 65-0hRRR48 Not Applicabie
uite, Apt. #, elc, Suite, Apt. #, etc.
e s P — uie. Ap ete 5. Certificate of Status Desired O $8.75 additionat
k- m 2;‘ Foe Reguired
& Gity & State | City & State 6. Election Campaign Financing $5.00 May Be
B ;ﬂ 28177 Trust Fund Conlribution Added to Fees
ir Zip Country | Zp Courilry 8. This corporation awes or has paid the currept year Intangible
[ ;l 2_5] 2;] a Parsonal Property Tax due June 30, Yes {INo
r » § Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
DE SOUZA, GERSON G 81| Name
855 EUCLID AVE. 82| Strest Address (P.0. Box Number is Nol Acceptable)
SuITe 103
MAMI BEACH FL 33139 83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accepl the obligations of, Scclion 607.0505, Florida Statutes.

11, Pursuani to the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above-named corporation sUbmits this statement 1o the purpose of changing iis registored
office or reglstered agent, or bath, in the State of florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl tha appointment as registered

£ | sionaTuRe
E

Signature typod o prnted naimse of vsg;:\;»n«-alhgjn}wl ar_\'u'l'w'll:'\l-;;;',-[ﬂmahlu (NQTL: Registared Agent signalure roquired when rainstating) DATE p
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P T DECETE 11 TITLE [ Change [ Addiion |2
NAME DE SOUZA, GERSON G 12 NAME §
--| sweevanoress | 855 EUCLID AVE., #103 1.3 STREET ADDRESS <
o Lemy-st-ze | MIAMI BEACH FL 33139 1401y-$1-2¢ B
< | Tme [33 [ DELETE 21 TILE [J change T[] Acdition |O
| e ROCA, LUIS G 22 NAME
= | sweeranoness | 855 EUCLID AVE., #103 23 STAEET ADDRESS
CITY-$T- 2P MIAMI BEACHFL 33138 2, 4CIY-ST-21P
TME ) [ elETE 31 TNLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-ST-2IP 34 CITY-5T-2IP
TILE [T veLETE 41THLE [ change [T Addition
) NAME 4.2 NAME
" | stheer ADDRESs 4.3 SIREET ADDRESS
4 CITY- ST-ZiP 4.4 CITY-5T-2IP
[ me " ORLETE 5.1TM1LE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TLE L] beteve 61TMLE [T change ] Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-7IP 64 LIY-ST- 2P

Block 12 or Block 13 if changed, or on an altachmont with an address.

s g A.’ p._.-. " R [v- 4

oo o o

Ay o

14, T hereby cartlfy that the information supphed wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlity thal the information
indicated on this annua! reporl or supplemental annual report is lrue and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporalion or lhe receiver or lruster empowerad to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Y N /GD /\.uil"l- -~ B o



