FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am

DOCUMENT #  P95000045600 ecretary of State

1. Entity Name

NEW HORIZON OF MIAMI, INC. 04-30-2002 90022 019 ***150.00
Principal Place of Business Mailing Address

20806 HIGHLANG LAKES BLVD 20806 HIGHLAND LAKES BLVD - - = -

AVENTURA FL 33179 AVENTURA FL 33179

[

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0588548 Applied For
Nol Applicable
AP e CoUniry s st - - P e o —w -~ | Country 177 7| Eceniticaia of Slatus Desired” "[:[""’ss-‘75'A_ddilional -
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name '
DESOUZA’ GERSON G Street Address (P.0O. Box Number is Not Acceptable)
20806 HIGHLAND LAKES BLVD
AVENTURA FL 33179
City Zip Code
ot FL
8. The at:love named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,
.5
o
SIGNATURE
Sighature, typed or printed name of registered agent and title it applicable, {NOTE: Aegisterad Agent signatura required when reinstating) DATE
. S o ) -
8. ;hlsfﬁ.c;rporangn is ehtglblg t? sat\tlstfy(ljts Intangible FILE NOW!!! FEE 1S $150.00 10. Clection Campaign Finanging $5.00 May Be
axiing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChange [ Additicn
NAME DE SOUZA, GERSON G HAME
STREET ADDRESS (20806 HIGHLAND LAKES BLVD STREET ACDRESS
CITY-ST-21P AVENTURA FL 33179 CTY-ST-2IP
TIE ST [ Delete TITLE [ Change [ Addition
e ROCA, LUIS G NAE
STREET ADDRESS |20806 HIGHLAND LAKES BLVD STREET ADDRESS
orv-st-zp - TAVENTURA FL 33178 GITY-ST-2IP
TITLE ' 7 O Delete TILE ’ o . 1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-§T-2IP
TITLE (] petete TILE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZIP
TILE [ petete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.

i | RSN DE Sousp  —oYfisfor  (308)792.4265

P

SIGNATURE: 'K\;

CR2E034 (9/01)

PED O¥ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Phcna 4

SIGNATURE 4N




