2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

[CRF IRV IVIV)

DOCUMENT #

1. Entity Name

P95000045600

NEW HORIZON OF MIAMI, INC.

ecretary of State

04-17-2003 90603 018 ***150.00

v

Principal Place of Business

20806 HIGHLAND_LAKES BLVD oo o - 20806; HIGHLAND. LAKES BLVD s —memc e

AVENTURA FL 33179

Mailing Address

AVENTURA FL 33179

2. Principal Place of Business

3. Mailing Address

ORI

Suite, Apl. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
65-0588548 Not Applicable
Zj i untr i
v Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESQUZA, GERSON G _
20806 HIGHLAND LAKES BLVD -
AVENTURA FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

8. The“_a{‘_},oiie narmed enlity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Fiorida. 1 am famiiiar with, and accept

Ihe obligaticns of registered agent.

SIGNATURE _

Signaturs, tvpad or printed nams of registarad agent and title if applicable.

{NOTE: Regislerec Agent signature required when reinstating)

DATE

FILE NOW! fEE IS $150.00
“7 Y Atter May 1, 2003 Fee wilf be $550.00

9. -Election Campaign.Financing™ ~~
Trust Fund Contribution.

~$5.00 May B¢
Added to Fees

Make Check Payable to Fiorlda Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTeE P 7 Delete e [J Change (2 Addition g

NAME DE SOUZA, GERSON G NAME =)
STREET ACDRESS | 20806 HIGHLAND LAKES BLVD STREET ADDRESS 3
CITY-ST-21P AVENTURA FL 33179 CITY-ST-7IP o

TITLE 1) [ palete TITLE [ cChange  [] Addition g

NAME ROCA, LUIS G NAME

STREET ADDRESS | 20806 HIGHLAND LAKES BLVD STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33179 CiTY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST1-2IP CITY-$T-2iP

TITLE [ Delate TITLE [ change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pefete TITLE [J thange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE R B 5 1 38 _THLE PR e s et . [ Change [ Addition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. } 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
‘ accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

indlicated on this repart or supplemeantal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

HBNATURESEOUGENE Sao2q oylis foz  (r05) 7924245



