i,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 osion o CompoRATIONS Secretary of State

DOCUMENT # P96000025172 (3)

1. Corporation Nameo

NEW HORIZON, A.C.L.F., INC.

DO N

Pringipal Plage of Businass Mailing Address
1385 CORAL WAY #406 1385 CORAL WAY #4086
MIAMI FL 33145 MIAM] FL 33145
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/21/1996
2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26] KFRUNERCEOR 65-0657427 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc. N R T i
Ao ) e, APL 8, ele 6. Certiicate of $tatld Desires &) $8.75 Addtional
2 27 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Addad 10 Fees
Zip Counitry 7ip Country 8. This carporation owes or has paid the current year Intangible
m m —2;] 30 Personal Property Tax due June 30. EI Yes I:] No
9. Nama# and Address of Current Registersd Agent 10, Name and Address of New Reglstered Ageni
ANTON, EDUARDO 81] Name
1385 CORAL WAY #408 82| Street Addrass (P.O. Box Number is Not Accaeptable)
MIAMI FL 33145

83

85| Zip Code

84| City FL

11. Pursuant to tho provisions of Sactions 607.0507 and 607 1508, Floride Statutas, the above-named corporation submils this statement for the purpose of ¢changing its registered
office or registered agent, or both, in the Stale of ['lorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am Tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Signature, typed or prinknd nanw of mgithired agent kod e i applicatikc INQTE" Registerad Agem signalure required when reinstating DATE
12 OFFICE RS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T eLeTe 1HIILE [ Fcnange L] Addition
NAME LAZO, FRANCISCO A 1.2 NAME
steeraopress | 1315 S.E. TH AVENUE 1.1 STREET ADDRESS
Y- ST-2P HIALEAH FL 33010 14 CITY - 5T-ZP
e T DELETE 21TLE [J Change L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1-29 2 40ITY-ST-20
me [T oeLere 31TALE I Crange ] Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-SI-2IP 34, CITy-3T-2P
TILE ] pecete 4ATILE [T cnange [J Asdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51- 2P 4.4 CITY-ST-ZIP
TLE [T oecere 5.17IMLE "L Change [T Adaition
MANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 81-2IF 54 CITY-§1- ZIP
TIE U oewere 61TILE [ I Change  LJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - ST- 2P 6.4 CITY-S1-2IP

14. 1 hereby certiiy thal the informaton suppiod with this Ting does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemental annual reporl s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation g the receiver or trusiee empowaered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, n an atlachmant with ddress

SIGNATURE: .

o 3-2S (305)337-5009

" A S il N ey

CR2E034 (10/97)



