2000 UNIFORM BUSINES}S REPORT (UBR) FILED

DOCUMENT # P96000011106 Mar 22, 2000 8:00 am

1. Entity Name

Secretary of State

HORIZON PAY VICES, INC. i
0 HOLL SER ! INC 03-22-2000 90031 035 ***150.00
I
Principal Place of Business Mai!iné Address
i
10759 SW 104TH STREET P.0. BOX 162600
MIAMI FL 33176 MIAMI FL 33118-2600 L3200
us !
Suite, Apt. #, etc. Suitf%. ARt #, etc. DG NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number Applied For
. 65 UE '8797 Not Applicable
Zip - Country —.Zip ,i.,..___ e -] Country - ) $8.75 Additional
. 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
1
WINE, RICHARD E ' Street Address (P.O. Box Number is Not Acceptable)
10759 SW 104 STREET !
MIAMI FL 33176 j
Cit Zip Cod
i ny FL ip Code

8. The above named entity submits this siaterment for the purp:ose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agenl and title if appal‘:cah!& {NOTE. Registered Agent signatura raguired when reinstating) DATE
9. This corporation is efigible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . L
- 0. C F
T i rsqurent a3 e 060 50 Atter MAY 1,2000 Foo willbe $550.00 Ciocion Canagn e $5.00 ey oe
(See criteria on back) O Make Check Payable to Departrment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " [ Delete THLE [ change ] Additicn
o WINE, DELLA NAvE
STREET ADORESS | 10759 SW 104TH STREET STREET ADDRESS
CITY-S5T-2IP MlAMl FL 33176 X CITY-ST-2IP
TITLE VTSD : 1 Oelete TITLE O Change ] Addition
NAME WINE, RICHARD j NAME
STREET ADDRESS | 10750 SW 104TH STREET : STREET ADDRESS
CITY-§T-2IF MIAMI FL 32176 b oIry-sT-2IP |, -
TILE 1 Delete TILE O changs [ Acdition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GiTY-ST-2P . CY-ST-2P
TILE PO Delete TTLE O change [} Additicn
NAME ! NAME
STREET ADDRESS ! STREET ACDRESS
CITY-ST-ZiP ; CITY-ST-2IP
i3 b O elete TLE {J Change ] Addition
NAME ; NAME
STAFET ADDRESS ! STREET ABDRESS
CITY-ST-2IP ! CITY-3T1-2IP
ME " delete TIME [ Change ] Addition
NAME ! NAME
STREET ADDRESS t STREET ADDRESS
CIry-ST-7IP L CITY-ST-2IP
7

13. | hereby certify that Ihe information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
incicated 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all ott\er like empowered.

SIGNATURE: ) o0l B W ﬁa-zzwoo 305 - 547-274]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona #

CR2E034 {9/99)



